Re 
RAS! 


AS Che President 


I consider it a distinct honor and privilege 
to take over the editorship of this section and 
to assume the manyfold responsibilities as 
President of our SOCIETY. Many outstanding 
hospital pharmacists, as Purdum, Zugich, 
Hansen, Francke, and others, have preceded 
me in guiding the activities of our SOCIETY. 
Each has set his sights above the horizon 
that the previous President’s term has 
reached, and each presidential year has pro- 
vided new advances in our specialized prac- 
tice--increased prestige, higher and more 
exacting standards for professional practice, 
better salaries for those who are prepared to 
seek them, etc. In general, hospital pharma- 
cists have each year accepted additional res- 
ponsibilities and opportunities for service in 
hospitals that have changed their role from 
that of a plain pill dispenser in a ‘‘drug 
room’’ to the professional associate of the 
physician in providing rational drug therapy 
through the hospital pharmacy. 


THE GAVEL 


Those of you who attended the Convention 
recall that something new was added to the 
president’s office. The president has a weapon 
now, and a formidable one, in the form of a 
unique gavel donated by the Maryland Asso- 
ciation of Hospital Pharmacists. Milton Sko- 
laut, as President of this group, presented 
this gavel, made by one of their members, to 
Doctor Purdum at the first session at Jackson- 
ville. Doctor Purdum made use of it during 
the meetings and I have had the good fortune 
to inherit use of this gavel for the next few 
months during my term of office. 

As you can see from the photograph, this 
gavel is unique in that it has the shape of a 
mortar and pestle, representing the tools of 
our profession. It is made of wood, having a 
polished surface with the inscription on silver. 
In every sense, this gavel is indicative of the 


hdéspital pharmacist of the immediate future. 
He is of good stock, is properly educated and 
trained, has a polish to his manner, and is of 
good mettle. 


PLANS FOR THE FUTURE 


Since in our organization there is no finan- 
cial incentive involved in the office of the 
president, those nominated for this office give 
no campaign speeches, and make no promises 
in order to obtain office, and we are not of 
sufficient import to have the Gallup poll make 
a wrong diagnosis in our respect. Once in- 
stalledin office, however, I feel the member- 
ship is desirous of knowing of the plans of the 
officer team, because I firmly believe that the 
membership would like to assist with the for- 
ward movement and improvement of the prac- 
tice of pharmacy in hospitals. I believe that 
every member is desirous of playing and 
should engage in a significant role in our plans 
for the coming year. What are these plans 
and projects? 


MEMBERSHIP 


Mr. Walter Frazier, Chief Pharmacist, 
Springfield City Hospital, Springfield, Ohio, 
as chairman of the Membership Committee, 
and working through cooperation of a six man 
committee, a 51 man sub-committee, the 23 
affiliated chapters of the SOCIETY, plus the 
present membership of over 1200, has plans 
under way to increase our membership to 
over 2000 ACTIVE members, not counting as- 
sociates, in these next ten months. Such an 
increase will be possible only through co- 
operationof EVERY MEMBER. During Doctor 
Purdum’s regime, there was begun, by mail- 
ings, a nation-wide membership campaign. 
Our committee this year will follow through 
to those persons who did not respond and pin 
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the campaign downtoa local, ‘‘more-or-less’’ 
personal campaign. Your help will be re- 
quired on the local level. 


VACATION TIME 


Many of us plan extensive trips during the 
two weeks or month-long summer vacation. 
Though we claim that we will forget our work 
on vacation, yet we are often presented with 
an excellent opportunity to visit with our as- 
sociates inother cities and parts of the nation 
to see how their operation differs from or is 
similar to ours. When 
you visit with another 
hospital pharmacist, 
ask him whether he is 
a member of our SO- 

CIETY. Ifnot, give him 
an application blank and 
write his name and ad- 
dress on a penny pos- 
tal and mail to Mr. 
Frazier, Miss Niemey- 
er, or myself, so that 
we may follow through 
on this contact of yours. 


MINIMUM 
STANDARDS 


Just from my few weeks in office, I feel 
certain that the President should have no 
specific SOCIETY activity assigned to him 
the year following his term of office. He 
should have a year of relaxation--a vacation 
in a sense of the word. 

This year it was impossible to provide this 
for Doctor Purdum, who as past president, 
is also chairman of the Minimum Standards 
Committee. Under Doctor Purdum’s leader- 
ship, definite minimum standards will be pre- 
pared and will be presented for adoption by 
the American Hospital Association and the 
American College of Surgeons. An attempt 
will also be made to revise the present point 
distribution and non-essential category for 
pharmacy. This past year the membership 
assisted with this committee’s activities by 
commenting on the proposed standards. Now 
the committee will follow through with the 
recommendations and present them for ap- 
proval, 


CONVENTIONS 


Under leadership of Leo Godley, Chief 
Pharmacist, New York University Clinic, the 
six member Convention Committee is planning 
to accept, in full, the responsibilities as stated 


in the By-Laws. This committee, working 
through cooperation of a sub-committee whose 
purpose is to obtain dates and locations for 
annual conventions of state and local medical 
societies, hospital organizations, and pharma- 
cy groups in the 48 states, will attempt to 
plan either an exhibit on hospital pharmacy 
and/or present a speaker or special program 
on hospital pharmacy practice. 

This committee is going to increase the 
tempo of our public relations program to the 
point where at every opportunity, we are talk- 
ingor exhibiting the value of competent phar- 

maceutical service to 
those persons who need 
to be convinced of this. 
I believe this will in- 
directly help to raise 
the prestige, standards, 
and salaries by showing 
others what a pharma- 
cist could and should be 
doing in the average 
hospital. 


GOVERNMENT 
SERVICE 


Mr. William O. Hays, 
Chief Pharmacist, Crile 
V.A. Hospital, Cleveland, is chairman of and 
represents the Veterans Administration on the 
Committee on Pharmacists in Government 
Service. Together with an Army and a Public 
Health Service pharmacist, Mr. Hays plans to 
review duties performed by pharmacists in 
government service and will assemble infor- 
mation pertaining to problems affecting these 
persons, forwardingasummary of the recom- 
mendations for improvement of conditions to 
the proper authorities. 


EDUCATION 


Among the special committees which the 
officers felt were required this year was the 
Committee on Education. This committee 
will prepare a Syllabus for the course Hos- 
pital Pharmacy Administration and have it 
approved and adopted by the proper agency. 
It will consider advisability of preparing a 
Syllabus for the course Hospital Pharmacy as 
offered in the graduate study leading to a de- 
gree in hospital administration. It will con- 
sider methais for standardizing visual aid 
material as brochures, projection § slides, 
forms, for distribution as a part of under- 
graduate instruction in our field. It will con- 
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sider preparation of an undergraduate curri- 
culum in pharmacy, that would offer good 
background for training of hospital pharma- 
cists, and present this to the AACP or other 
body conducting a survey of education in 
pharmacy. The committee will also consider 
means for accrediting or approving hospitals 
for internship and graduate study. Though it 
is highly possible that all of these projects 
cannot be completed this year, they will be 
begun and may be completed in the future. 


CONSTITUTION AND BY-LAWS 


Our organization has been censured for not 
having workable and modern rules and regu- 
lations for organization and affiliation of var- 
ious groups. The special Committee on Con- 
stitution and By-Laws will review and revise 
the present constitution and by-laws where 
required for most efficient operation of the 
SOCIETY. It will consider rules and regula- 
tions for the House of Delegates of the SOCI- 
ETY. It will attempt to define the relation- 
ship between local chapters and the SOCIETY 
and will prepare more complete rules for 
affiliation that are presently available. There 
are other aspects of this work which make 
this committee of top importance in the plan- 
ning for this year. 


NARCOTIC REGULATIONS 


At the Princeton Institute, the counsel for 
the Bureau of Narcotics offered cooperation 
in attempting standardization of thinking and 
functioning under the existing narcotic regula- 
tions. The special Committee on Narcotic 
Regulations is going to work in cooperation 
with this group in attempting such standardi- 
zation. The officers believe there is a defi- 
nite need for this activity in the coming year. 


LICENSURE OF DRUG FACILITIES 


Due to the undesirable publicity which often 
arises where a hospital does not employ the 
ful’ or part-time services of a pharmacist, 
the officers felt the need for composing a 
special Committee on Licensure of Drug Fa- 
cilities which would function to obtain exist- 
ing regulations from the various states rela- 
tive to the requirement of pharmaceutical 


services being available in a hospital ofa 
specific bed capacity. The committee will 
attempt to obtain valid statistics showing the 
need for or the value of a full-time pharma- 
cist in a hospital of 35 to 50 bed capacity and 
over. This information would be of value to 
hospital pharmacy when published, and would 
provide the basis for possible activity to in- 
sure legislation in every state requiring 
pharmaceutical service as mentioned before. 
If such information can be assembled this 
year, it would provide a valuable addition to 
the armamentarium of the SOCIETY for pre- 
sent and future use. 


CONCLUSION 


There have been many telephone calls and 
several conferences in Washington and in other 
areas with committee chairmen, the Director 
of the Division, and my officer associates. 
We have obtained excellent cooperation from 
the Division, as a result of which already pro- 
gress has been made. A three panel exhibit 
has been prepared under Division auspices 
and was exhibited at the Catholic Hospital As- 
sociation Convention in St. Louis in June and 
will be available for the American Hospital 
Association Convention in Cleveland in Sep- 
tember, and for other regional hospital con- 
ventions. This exhibit depicts the purposes of 
our professional bodies, the functions ofa hos- 
pital pharmacist, and the economies possible 
through selectionofa pharmacist who has re- 
ceived special training in hospital practice. 

I believe that the SOCIETY is off to a good 
start and with cooperation of the committee 
chairmen and the TOTAL MEMBERSHIP, we 
can make great forward progress in these 
next ten months. In the next issue I will tell 
you of further activities and will also let you 
in on the difference or likeness of southern 
hospitality versus northern hospitality as ex- 
perienced by me through travels to and meet- 
ings in the following cities in the past two 
months: Atlanta, Miami, Jacksonville, Biloxi, 
New Orleans, Buffalo, Rochester and St. Louis. 


Cordially, 
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Dear Sir: Thank you very sincerely for sending 
me the 1948 issues of THE BULLETIN of the 
American Society of Hospital Pharmacists. Your 
publication is of very great interest to me and per- 
mits useful comparison with our organizations. 

I am enclosing three dollars for my 1949 sub- 
scription. 

Dr. R. Freudweiler 

Lausanne, Switzerland 


Dear Sir: We thank you for your cooperation in 
assisting us in securing a pharmacist. This va- 
cancy is now filled to our satisfaction. Would you 
be so kind as to discontinue the ad in THE BULLE- 
TIN if you have not already done so. 


Sister Ann Catherine 
St. Joseph Riverside Hospital 
Warren, Ohio 


Dear Sir: I have read with interest your editorial 
inthe January-February issue of THE BULLETIN 
and hasten to congratulate you on your stand with 
respect to prescription writing. 

Personally, it has been the writer’s experience, 
as well as the experience of others, that graduates 
in medicine are woefully lacking in prescription 
knowledge. It is hoped that something will come of 
your editorial. 

N. H. Meyer 
Parke, Davis and Company 
Detroit, Michigan 


Dear Sirs: I am glad to report that we have just 
completed our first Hospital Pharmacy Seminar, 
and we are very much encouraged by the results. 
There were 22 in attendance, and the group has 
decided to organize as the Texas section and will 
probably submit applications to your organization 
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for the establishment of such a section. We are 
planning on making this an annual affair, since I 
think we have an opportunity here to develop hospi- 
tal pharmacy. I found out to my amazement that 
there are 84 hospitals under construction in Texas 
at the present time and 56 in the state of Oklahoma, 
with no one in this section of the country having a 
hospital pharmacy curriculum. 

I am glad to make this encouraging report to 
you. 

Henry M. Burlage, Dean 

The University of Texas 
College of Pharmacy 
Austin 12, Texas 


Dear Sir: Will you please send me a copy of the 
November-December issue of THE BULLETIN. I 
presented my copy to a non-member and obtained 
his signature on an application blank after due in- 
spection of the publication. I also signed this hos- 
pital pharmacist up for membership in the A.Ph.A. 
and turned both over to Doctor Ernest Little. 

I wish to compliment you on this fine and valua- 
ble publication and to tell you how useful I find the 
contents for discussion with my many hospital 
pharmacists. With kind best wishes for your con- 
tinued success. 

Robert K. Schill 
Special Hospital Representative 
Eli Lilly & Company 
Indianapolis, Indiana 


Dear Sirs: I read THE BULLETIN from cover to 
cover and find it one of the most useful journals 
in pharmacy. I have been a hospital pharmacist 
for only ashort time, but find it the most gratifying 
field in the profession of pharmacy. 


Eve Weiss, Secretary 
New Jersey Society of Hospital Pharmacists 
Newark, New Jersey 
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KDITORIAL 


WHAT OF THE DIVISION? 


Plans for the Division of Hospital Pharmacy 
still call for the appointment of a full-time 
director. This statement has been reiterated 
again and again by Secretary Fischelis of the 
American Pharmaceutical Association as well 
as by the officers of the American Society of 
Hospital Pharmacists. Thus there isa common 
agreement in principle on this fundamental 
question. But the implementation of this ob- 
jective is awaiting the availability of adequate 
finances and the selection of the right person 
for the position of director. You, the mem- 
bers of the Society, may with reason ask, ‘‘Why 
the delay?’’ The answer is that the salary 
figure which was originally planned for the po- 
sition has been found to be too low to attract a 
man with the proper qualifications and so, 
necessarily, the appointment of a full-time di- 
rector has had to be delayed temporarily until 
finances permit. 

However, the important consideration is that 
the original plan calling for a full-time direc- 
tor has not been changed. At the Jacksonville 
convention the A.S.H.P. crystallized its think- 
ing onthe overall Division plan by passing two 
resolutions: one expressing confidence in the 
Division of Hospital Pharmacy, and the other 
calling for the appointment of a full-time di- 
rector. 

Tofurther clarify and explore this total sit- 
uation, A.Ph.A. Secretary Fischelis has noti- 
fied A.S.H.P. President Flack that a meeting 
has been arranged in the late summer with the 
Council of the American Pharmaceutical As- 
sociation and the Executive Committee of the 
American Society of Hospital Pharmacists. By 
setting aside an entire afternoon of a busy 
period for this meeting with the Society’s 
representatives, the Council has given direct 
evidence of its interest in the problems of the 
Society and has shown its willingness to dis- 
cuss this matter fully with your representa- 
tives. The Executive Committee has a major 
responsibility as well as an unusual opportu- 
nity in its meeting with the Council. It will be 
expected to present a detailed, well thought 
out, workable and practical plan for the Divi- 
sion. It will, of necessity, present the hopes, 
the aspirations and the views of the Society 
regarding the Division of Hospital Pharmacy. 

While there is an understandable impatience 
at the delay in the appointment of a director, 
it should be fully understood that all concerned 


will welcome the time when a full-time direc- 
tor is available. It would also seem well to 
acknowledge that even though the Division has 
worked under difficulties as regards finances 
and personnel, it has and still is performing 
major tasks in the field of hospital pharmacy. 
It is right and proper that all members of the 
Society should offer criticism of the Division. 
But it is only fair that all of us should recog- 
nize the contributions the Division is now mak- 
ing to the Society, and it is especially impor- 
tant that we keep in mind the projected plans 
for the Division which will be in full swing in 
a relatively short period of time. We should 
acknowledge that without the editorial, cleri- 
cal and financial assistance given to the Socie- 
ty at absolutely no charge by the A.Ph.A. Divi- 
sion of Hospital Pharmacy that publication of 
THE BULLETIN in its present form would be 
extremely difficult, if not impossible. And it 
is important also to recognize that this has 
been done with no attempt to interfere with or 
to influence the editorial policy of your pub- 
lication. We should acknowledge that the Divi- 
Sion, at the request of the Society, has assumed 
the burdensome and time-consuming task of 
taking care of the membership rolls of the 
A.S.H.P. 


We should acknowledge that the Minimum 
Standards for Pharmacies in Hospitals, a pro- 
ject long neglected, are now being developed. 
The meeting of the Committee on Minimum 
Standards was possible only because of funds 
furnished by the Division. In the five years of 
the Society’s existence before the Division was 
formed, it was not possible to call this impor- 
tant committee together because of a lack of 
morey. Another meeting, requiring additional 
funds, will be necessary soon and, in addition, 
the implementation of the Standards will re- 
quire the expenditure of several hundreds of 
dollars by the Division. 

These are the big, the more tangible, the 
more important things the Division has done 
and is doing. In addition, it has done countless 
lesser things which are not as tangible but 
still are important and necessary for progress 
in hospital pharmacy. However, in spite of 
what is being accomplished, we firmly believe 
that the appointment of a full-time director re - 
mains an irrevocable, fundamental principle 
in the long range development of the Division 
of Hospital Pharmacy. Only by such means can 
the full potentialities of the practice of phar- 
macy in hospitals be developed to the heights 
to which it so richly deserves. 


DON E. FRANCKE, £°ditox 


Pharmaceutical Aspects 


of Penicillin 


By James Inashima (*) and Herbert Flack (**) 


In the literature of the past few years there has 
been presented an enormous amount of informa- 
tion on the clinical use, dosage, methods of ad- 
ministration, inactivation, chemical and physical 
properties, and various opinions and theories with 
regard to penicillin. An attempt is made in this 
article to summarize some of the properties and 
facts about penicillin so as to aid in the intelligent 
preparation and handling of penicillin products 
prior to dispensing in the various dosage forms. 
It is acknowledged that preparations such as tab- 
lets, troches, dental cones, procaine penicillin, 
and penicillin in oil and wax are not made prac- 
tically in the average pharmacy due to certain 
technical difficulties, equipment, and controls 


* Senior Pharmacy Intern - Jefferson Medical 
College Hospital: Candidate for M.S. degree - 
Philadelphia College of Pharmacy and Science. 
1949. 

** Chief Pharmacist, Jefferson Medical College 
Hospital, Philadelphia, Penna. 


that are required. This article is thus restricted 
primarily to the discussion of those penicillin 
preparations that can be made easily by the aver- 
age hospital pharmacist. 


PROPERTIES 


Before discussing the pharmacy of penicillin, a 
review of the chemical properties and of the 
general chemical formula of penicillin is in order. 
The structure for penicillin favored by most in- 
vestigators is as follows: 


R.CO.NH.CH—CH 


CO—N——CH.COOH 


ay? 
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In penicillin G the ‘‘R’’ is the benzyl group 
(CgH7CH2-) leading to the name of benzyl penicil- 
lin for this form. Amorphous penicillin repre- 
sents a mixture of F, G, X, and K penicillins in 
which the G form predominates. Formulas for F, 
G, X and K penicillins may be obtained by substi- 
tuting other groups for the ‘‘R’’ in the structural 
formula. All these penicillins are strong mono- 
basic acids and readily form salts of which two, 
calcium and sodium, are official. The sodium ion 
replaces the ‘‘H’’ from the carboxyl group at- 
tached to the main structure. 


DILUTION METHODS 


With an eye to economy, many hospitals use 
multiple dose vials such as the one or two mil- 
lion unit vials of penicillin. The penicillin is di- 
luted either by a nurse on the nursing pavilions or 
it is diluted by mass-production methods in the 


pharmacy. Procedures for assembly-line dilu- 
tion methods have been presented in the litera- 
ture.” In the former cases no difficulty is en- 
countered in the inactivation of penicillin if all of 
the vial is used immediately. One cannot over- 
look, however, the nursing time lost and the in- 
creased cost of need’es and syringes due to in- 
evitable breakage resulting from the fact that a 
sterile needle and syringe must be used in dilut- 
ingeachvial. It is obvious that loss is encounter- 
ed also, if the vial is left partly used. About 17 
per cent decomposition is reported for unbuffered, 
unstabilized solutions inone day at room tempera- 
ture and about 50 per cent loss in 1.85 days due to 
autocatalytic decomposition of such solutions.3 
Dilutions can be economically and easily accom- 
plished in the pharmacy by employing strict asep- 
tic technics and using a buffer solution to retard 
decomposition of the diluted penicillin and thus 
maintain the stated potency of the penicillin solu- 
tions. 

In preparing penicillin dilutions for parenteral 
administration, the important factors to keep in 
mind are sterility, pH, and isotonicity. The ques- 
tion of sterility raises no problem if one follows 
accepted aseptic technics used in filling vials of 
injectable solutions. Reports on stability of sodi- 
um penicillin G in solution show that decomposi- 
tion proceeds rapidly once it commences.* The 
rate of decomposition increases rapidly with in- 
creased temperature, but with the aid of buffers 
maintaipipe. a constant pH, decomposition can be 
Slowed.”?» Solutions of sodium penicillin G 
have been found to be most stable between pH 6.0 
and 6.5. A pH range outside of these values will 
Produce considerable inactivation. For sodium 
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penicillin G, trisodium citrate buffer solutions 
were foyng to be better than other commonly used 
buffers.” 


BUFFER SOLUTIONS - PENICILLIN G 


It has been shown experimentally that fora 
sample of sodium penicillin G of potency of 1550- 
1568 units per milligram, the concentration re- 
quired to be isotonic with 0.9 per cent sodium 
chloride solution is between 80,000 and 85,000 
units per cc.° Five per cent w/w of sodium ci- 
trate (in comparison to weight of penicillin) has 
been found to provide the best buffering effect. 
This concentration of buffer when used as the 
diluent for penicillin solutions, will protect or 
prevent loss of potency of such solutions of sodi- 
um penicillin G for at least 4 days at 24°C., and 
for at least 7 days at 15°C., with only negligible 
loss in potency. When buffered or protected in 
this manner, experiments have shown a loss of 
about 10 per cent potency at room temperature in 
four days and approximately 10 per cent loss in 
pateney, at refrigerator temperature (10°C.) ina 
month. 

In view of these facts the authors recommend 
that in diluting sodium penicillin G, of potency of 
1500-1600 units per milligram, to 100,000 units 


Photomicrograph (x100) of penicillin-pro- 
ducing mold growing on agar. Branching 
ends of conidiophores give genus its name 
of Penicillium, from the Latin for brush. 
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per cc. concentration, a diluent containing 3.35 
milligrams per cc. of sodium citrate U.S.P. (5 
per cent w/w in comparison with the weight of 
penicillin) should be used.* This solution should 
be refrigerated immediately after dilution, and 
should be used completely within four days if kept 
at room temperature, or should be kept refrigera- 
ted and used within a month. 

For diluting sodium penicillin G (1500-1600 
units per milligram potency) to a concentration of 
20,000 units per cc., the following diluent is used 
at the authors’ hospital: 


Sodium Citrate U.S.P. 0.064 Gm. 
Sodium Chloride U.S.P. 0.675 Gm. 
Water for Injection U.S.P., to make 100.00 cc. 


For diluting sodium penicillin G (1500-1600 
units per milligram potency) to a concentration of 
50,000 units per cc., the following diluent is used 
at the authors’ hospital: 


Sodium Citrate U.S.P. 0.160 Gm. 
Water for Injection U.S.P., to make 100.00 cc. 


For the extemporaneous preparation of unbuf- 
fered isotonic solutions of crystalline penicillin, 
dissolve 200,000 units of sodium penicillin G in 
2.5 cc. of sterile water (makes a concentration . 
of 80,000 units per cc.) and dilute this concen- 
trate with sterile isotonic sodium chloride solu- 
tion or with one of the afore-mentioned sterile 
buffered diluent solutions to the unit concentra- 
tion desired. 


BUFFER SOLUTIONS - 
AMORPHOUS PENICILLIN 


Solutions of amorphous penicillin have been 
reported to be more _ stable than crystalline 
sodium penicillin G.4;9 It is of interest to note 
that recent investigations have shown evidence 
that various lots of amorphous penicillin have a 
greater therapeutic efficacy against certain or- 
ganisms than crystalline penicillin G.10,11,12 

Experiments have shown that a concentration 
of 45,000 to 55,000 units per cc. of amorphous 
sodium penicillin (1000 - 1100 units per milli- 
gram) is isotonic with 0.9 per cent sodium chlo- 
ride solution.®° It has been our experience at the 


* (This represents a slightly hypertonic solution 
that cannot be avoided at the concentration de- 
sired - sodium penicillin G by itself in solution is 
isotonic at about 80,000 units per cc. concentra- 
tion) 
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Jefferson Medical College Hospital that dilution 
of amorphous penicillin with a citrate buffer 
forms a very fine precipitate on standing for 12 
to 24 hours. A formula for a buffered diluent 
used for amorphous penicillin with satisfactory 
results is as follows: 


NagHPO4. 12 H20 A. R. grade 0.26 Gm. 
NaH 9P0O4.H20 A. R. grade 1.56 Gm. 
Water for Injection U.S.P., tomake 1000.00 cc. 


The pH of this penicillin diluent is pH 6.1. 
Though amorphous penicillin solutions have been 
reported as more stable, the same precautions 
should be observed as mentioned for crystalline 
G to insure maintenance of potency. 

For the extemporaneous preparation of unbuf- 
fered isotonic solutions of amorphous penicillin, 
dissolve 200,000 units of amorphous sodium 
penicillin in 4 cc. of sterile water (makes a 
concentration of 50,000 units per cc.) and dilute 
this concentrate with sterile isotonic sodium 
chloride solution or with one of the above 
sterile buffered diluent solutions to the unit 
concentration desired. 


REPOSITORY PENICILLIN 


No discussion of crystalline and amorphous 
penicillins would be complete without mention- 
ing the many repository forms or delayed-action 
preparations of penicillin. Every manufacturer 
of penicillin now has some competitive product 
of either penicillin in oil and wax or of procaine 
penicillin in oil or aqueous procaine penicillin. 
Features of 96 hour therapeutic blood levels have 
been claimed for many of these penicillin products, 
though the conservative pharmaceutical company 
will recommend injection of 300,000 units every 
12, 18 or 24 hours. 

The search for new formulations for injectable 
penicillin products has been prompted by many 
ethical reasons of the manufacturer. At the mo- 
ment one can purchase a million unit vial of peni- 
cillin for less than the cost of 300,000 units of pro- 
caine penicillinin oil containing 2 per cent alumi- 
num monostearate. With aqueous penicillin it is 
more difficult for the physician to prescribe and 
insist upon trademarked brand names than for the 
various repository forms. Thus the hospital phar- 
macist who can convince his medical staff that 
aqueous penicillin is the product of choice, can 
provide an economy to hospital operation by: 
(a) - purchasing amorphous or crystalline peni- 
cillin at highly competitive prices, and (b) - re- 
ducing duplication caused by trademarked titles 
for the many repository forms. 

A new aspect of penicillin therapy now allows 
injection of aqueous penicillin at 12 hour intervals, 
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thus necessitating little increase in nursing time 
or in patient discomfort over the injection of re- 
pository forms every 24 hours. Every hospital 
pharmacist is urged to read the articles referred 
to in the bibliography as 13 and 14 so that he will 
be aware of this new technic in penicillin therapy, 
andofthe underlying theory. Two groups of phy- 
sicians have reported the treatment of pneumo- 
coccal pneumonia with initial priming doses of 
200,000 or 300,000 units of aqueous penicillin and 
with a subsequent dosage of 100,000 or 200,000 
units being given every 12 hours. Recovery was 
as good as or better than with a repository peni- 
cillin dosage schedule or with an aqueous penicil- 
lininjection schedule of every 3 hours. The group 
using the larger dosage schedule admitted that the 
amounts of penicillinused were probably in excess 
of what is needed for therapy of this particular di- 
sease. There is an indication that constant blood 
levels are not required and that an initial priming 
dose of penicillin followed by injections of aqueous 
penicillin at 12 hour intervals may prove effective 
for the majority of diseases that respond to peni- 
cillin. 


ORAL ADMINISTRATION 


Numerous studies have been made with regard 
to administration of penicillin by mouth. Reports 
agree that sodium penicillin solutions are inacti- 
vated by acids, strong alkali, salts of heavy metals, 
by oxidizing agents, alcohols, and by many bac- 
terial enzymes. When penicillin is to be given by 
mouth, the preparation should be taken more than 
a half hour before meals and not sooner than two 
hours after meals.15 If it is to be mixed with an 
antacid, such as Aluminum Hydroxide Gel, the 
mixture should be freshly made, kept refrigerated, 
and used by the patient within a one or two day 
period. In order to assure adequate blood levels 
in poor as well as good absorbers, a dose of ten 
times the intramuscular dosage is recommended.16 


PENICILLIN LOZENGES 


A method for the manufacture of penicillin lozen- 
ges is as follows:17 

Mix equal parts of lactose and sucrose, pre- 
viously screened, with a suitable quantity of 
powdered tragacanth, then mix with sufficient 
mucilage of tragacanth. Pass this wet granula- 
tion through a number 12 sieve; dry, then put 
through a number 14 sieve. Mix calcium penicil- 
lin with sterile magnesium stearate in a sterile, 
dry ball mill. Add the penicillin mixture to the 
granulation, add sterile magnesium stearate as a 
lubricant, and incorporate thoroughly in a dry 
Sterile tumbler type mixer. Compress the 
lozenges to about one gram each. Calculate for an 


average error in penicillin content of 5 per cent in 
the 1000 unit lozenges, and of 10 per cent in the 
500 unit lozenges. Assay of penicillin lozenges 
prepared by this process and stored at ordinary 
room temperature for twelve months in screw- 
capped jars, indicated no significant loss in po- 
tency. 

Amorphous calcium penicillin was used in this 
preparation since experiments with sugar-gum 
base lozenges showed 500 unit lozenges of sodium 
penicillin G lost 80 per cent of potency in 3 weeks 
at 38°C. and all potency within 6 days at 50°C. 
Similar lozenges prepared from calcium penicillin 
lost 15 per cent of potency in 3 weeks at 38°C. and 
35 per cent of potency during 15 days at 50°C. 18 
Today, however, manufacturers are using procaine 
penicillin in lozenges, and the Food and Drug Ad- 
ministration has dropped all storage requirements 
for lozenges containing procaine salt. 

An interesting method of oral administration is 
the use of penicillin in ice cream.!9 A quart of 
ice cream was mixed with 1,000,000 units of peni- 
cillin, frozen, and divided into cubes containing 
25,000 units each. Dosage was 25,000 units every 
three hours day and night. Both local and syste- 
mic action were obtained. Chocolate flavor 
proved most effective in covering the bitter taste 
of penicillin. Remington’s Practice of Pharmacy 
mentions enteric coated penicillin capsules but 
recent investigations showed better results ob- 
tained from untreated capsules, and best qrhen the 
same dose was dissolved in plain water.1! 


TOPICAL ADMINISTRATION 


The factors to consider in penicillin prepara- 
tions for topical application are stability, concen- 
tration, irritation, and diffusion. A concentration 
of 500 to 1000 units per gram is considered ade- 
quate.20 Combination of sulfonamides with peni- 
cillin did not increase the efficacy of the latter and 
is not recommended because of the danger of sen- 
sitization to the sulfonamide. 

Stability of the ointment depends on the absence 
of moisture, comparative aseptic technic used in 
preparing the ointment, and on maintenance of a 
temperature not exceeding 15°C. In preparation 
of ointments, or for that matter other penicillin 
preparations, it is advisable to work in a room at 
a relative humidity of 30 per cent or less.15 One 
report mentions that, ‘“‘calcium penicillin is more 
stable than sodium penicillin in a petrolatum oint- 
ment base’’. A more recent report showed that 
amorphous calcium penicillin (500-650 units per 
mg.) was sufficiently stable, even in aqueous or 
Carbowax 1500 medium, for prescription use but 
that crystalline sodium and potassium salts (1583- 
1620 units per milligram) proved eg if not su- 
perior in the ointment bases tested. In both re- 
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ports diffusion studies demonstrated that penicil- 
lin diffuses satisfactorily from the petrolatum 
base into the surrounding aqueous medium.21,22 
The calcium salt is more often chosen in prefer- 
ence over the sodium salt by pharmacists in Eng- 
land,23 but in this country, the crystalline sodium 
salt is generally preferred. 

White petrolatum provides a satisfactory base. 
Hydrophylic Ointment U.S.P. XIII, due to its water 
content, allows rapid deterioration of penicillin. 
Ointment tubes are the containers of choice be- 
cause of less opportunity for exposure to air and 
to contamination. A typical prescription may be: 

Sodium Penicillin G 105,000 Units 
White Petrolatum 200 Grams 


(Label as 500 units per gram) 


Work under a glass enclosure in a room ata 
relative humidity of 30 per cent or less. In- 
corporate the finely powdered penicillin into 
freshly sterilized white petrolatum which has 
been allowed to cool to about 37°C. Place in 
sterile ointment tubes, cool, and store at 10°C. 


Commercial penicillin ointments contain 500 
or 1000 units per gram and the choice between cal- 
cium* and sodium penicillin seems equally distri- 
buted. Ointment bases vary, but the main ingre- 
dients are white petrolatum, peanut oil, white wax, 
and wool fat. 


OPHTHALMIC ADMINISTRATION 


For ophthalmic use penicillin solutions must be 
treated the same as solutions for parenteral use 
and in addition it is necessary to keep in refrigera- 
tor at all times when nof, gn use. A formula has 
been suggested by Skolaut“* for an ophthalmic so- 
lution of penicillin containing 1000 units per cc. 


Sodium Penicillin G 1,050,000 Units 


(Unbuffered) 
Sodium Acid Phosphate, 4.0 Gm. 
Anhydrous 
Disodium Phosphate, 4.7 Gm. 
Anhydrous 
Sodium Chloride U.S.P. 4.0 Gm. 
Benzalkonium Chloride Solution 
1:5,000, to make 1000.0 cc, 


(5 per cent excess added. Label as 1000 units 
per cc.) 


* Available to the pharmacist from Heyden 
Chemical Company in 1, 2, 5 million unit vials. 
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This solution when stored at 10°C. will show no 
significant loss of potency over a period of two to 
four weeks. Penicillin buffered with sodium ci- 
trate exhibits a chemical incompatibility to ben- 
zalkonium chloride solution, thus the requirement 
of unbuffered penicillin. 

Bellows25 lists four types of penicillin ophthal- 
mic ointments in the order which they were clini- 
cally recommended as follows: (a) simple petro- 
latum base, (b) oil-in-water emulsion-type base, 
(c) lubricating jelly containing a tragacanth base, 
and (d) ‘‘vanishing’’ type stearate base. In the 
simple petrolatum base, penicillin remains in the 
conjunctival sac for a moderate interval of time 
and leads to a satisfactory concentration in the 
tissues without causing any damage. With this 
petrolatum base, the ointment can be prepared in 
an anhydrous condition adding to its stability. 
Least penetration of penicillin occurred in the 
presence of lubricating jelly. ‘‘Vanishing’’-type 
stearate base was not recommended because of 
possible damage to the corneal epithelium. A 
typical ophthalmic ointment may be prepared as 
follows: 


Sodium Penicillin G 105,000 Units 


Liquid Petrolatum 7.5 Gm. 
Wool Fat 17.5 Gm. 
White Petrolatum 75.0 Gm. 


(Label 1000 units per Gram) 

Melt wool fat and white petrolatum and mix 
with liquid petrolatum. Heat the mixture at 
150°C. for one hour. Filter through coarse 
filter at the initial period of heating. Cool to 
37°C. and incorporate the penicillin into the 
base ina sterile mortar using aseptic technic. 
Place in sterile collapsible tubes, each con- 
taining about 4 grams, and store at 10°C. 


PENICILLIN SUPPOSITORIES 


Pierce 26 states the benefits obtained from cocoa 
butter vaginal suppositories containing 200,000 
units of penicillin. Postpartum genital tract in- 
fections were reduced from 5.3 per cent among 
795 untreated cases to 2.3 per cent among 788 pa- 
tients receiving the penicillin suppositories. Rec- 
tal cocoa butter suppositories containing 0.5 to 1 
million units were reported to produce peak 
blood levels of 0.5 to 1 units per cc. at 15 min- 
utes, with therapeutic levels persisting for 
several hours.2? This route of administration 
is generally frowned upon, however, as an un- 
necessary waste of penicillin. For local recta! 
infections, suppositories are effective providec 
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the infection is due to a _ penicillin-sensitive 
organisms. 

Cocoa butter suppositories are quite stable 
when stored in the refrigerator. These supposi- 
tories are best made by the cold press method. 
The desired unit concentration of penicillin, 
preferably sodium penicillin G, is incorporated 
into finely grated cocoa-butter. When thorough- 
ly mixed, load into a previously cleaned, sterile, 
dry suppository press and mold into desired 
size. 


PENICILLIN AEROSOL 


Penicillin aerosol is recommended for ob- 
taining a high local concentration of penicillin 
against susceptible organisms causing infections 
in the respiratory tract. A solution of sodium 
penicillin G is made in a buffered diluent to 
either 25,000 units per cc. or 50,000 units per 
cc. concentration. A flow of 5 to 8 liters of oxy- 
gen is generally sufficient to aerosolize 1 cc. of 
the solution in about 15 minutes. Various appara- 
tus are presently available for aerosol therapy 
and no attempt is made to discuss these here. 


SUMMARY 


The dilution of multiple dose vials of penicil- 
lin in the pharmacy provides economy of equip- 
ment and nursing time, and allows savings due 
to purchasing in bulk quantities in a highly com- 
petitive market. It also provides better control 
in preventing loss due to deterioration by dilut- 
ing with buffer solutions to retard decomposi- 
tion of the penicillin. 

It is recommended that a buffer solution be 
used to prepare any solution of penicillin. Tri- 
sodium citrate is a satisfactory buffer for so- 
dium penicillin G and a phosphate buffer is found 
most effective with amorphous sodium penicillin. 
Formulas for these are given. 

Oral administration is discussed, and recom- 
mendations presented for preparation and dis- 
pensing of penicillin preparations for oral use. 
A process for preparing penicillin lozenges is 
given. 

Penicillin in the form of ointments, supposi- 
tories, and ophthalmic solutions is discussed 
and formulas and processes of preparation are 
given for these forms of medication. 
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LYNN HOSPITAL PHARMACY 
Lynn, Massachusetts 


By Dan Traner* and Arthur W. Dodds** 


Lynn Hospital is a non-profit general hospital 
with 242 beds and 74 bassinets caring for patients 
of Lynn and surrounding areas. 

The pharmacy is located on the ground floor of 
the main building. This department now occupies 
765 square feet with 600 square feet of storeroom 
space, a total of 1365 square feet. The staff con- 
sists of a Chief Pharmacist, an Assistant Chief 
Pharmacist with two pharmaceutical Clerks. We 


*Dan Traner, Administrator 
**Arthur W. Dodds, Chief Pharmacist 


compound or fill some 125 special prescriptions 
for inpatients and about 35 prescriptions for out- 
patients daily. 

Atight schedule is maintained each day to make 
possible the maximum output of work. Drug bas- 
kets are on hand at 8 A.M. when the pharmacy 
opens and are filled by 10 A.M. This work in- 
cludes filling special prescriptions as well as an- 
tibiotics for inpatients. Narcotics may be obtained 
by the supervisors of Nursing Units from 10:30 A.M. 
to 11:15 A.M. and 3 P.M. to 3:15 P.M. From 10 
A.M. to 12:30 P.M. outpatient prescriptions are 
filled. 
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Manufacturing is emphasized in our pharmacy. 
Special formulas, tinctures, elixirs, ointments 
and solutions are prepared. One day each week is 
set aside for the Assistant Chief Pharmacist to 
manufacture. This allows for continuity and much 
can be accomplished during this time even with a 
minimum of equipment. 

Parenteral manufacturing is increasing in our 
pharmacy. We prepare Solutions of Procaine 
Hydrochloride, Solution Potassium Chloride Iso- 
tonic and Potassium Ion Solutions. We are pre- 
pared to make any new injectable preparation that 
is not available commercially as well as to pre- 
pare sterile solutions by bacterial filtration. 

Solutions of penicillin, procaine penicillin, di- 
hydrostreptomycin and streptomycin are prepared 
in the pharmacy. These are dispensed for ward 
stock and through the information supplied daily 
by the nursing units, supplies are sent to the units 
as well as charges to the accounting office. 


Outpatient prescriptions are received at our 
Dispensing Window. About 40 per cent of the pres- 
criptions are prepackaged. The remainder are 
filled in the prescription area where most of the 
Formulary items are conveniently located. We 


make every effort to see that the outpatient re- 
ceives the best in medicine such as buffered, iso- 
tonic and preserved ophthalmic solutions. Direc- 
tions are carefully explained to the patients. 

We have an active Pharmaceutical Committee 
composed of three members of the staff, the ad- 
ministrator and the chief pharmacist. This com- 
mittee has functioned since 1940. One of its first 
jobs was the preparation of the Lynn Hospital 
Formulary. The committee meets once a month 
and the action taken is presented by the chairman 
to the Medical Staff at their monthly meeting for 
acceptance. This serves as a splendid contact be- 
tween the pharmacy and the staff and the commit- 
tee has helped solve many problems arising in the 
pharmacy. 

Before remodeling and upgrading, the pharmacy 
was typical of the average small hospital pharma- 
cy in that it had failed to grow with the rapidly in- 
creasing business of the hospital. We were per- 
forming our duties in a room 19 feet by 14 feet. 
Our shelves were bulging and many trips a week 
had to be taken to our scattered storage places to 
bring back smali amounts of items used. Many 
man hours were lost in performing the necessary 


daily routine activities. 
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Arthur W. Dodds, Chief Pharmacist 
Lynn Hospital, Lynn, Mass. 
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The administrator, fully aware of the conditions 
existing, allotted an adjoining room to the pharma- 
cy aS well as a small corridor. This doubled our 
floor space. Plans were made to use this newly 
acquired room. 

After many months of remodeling which involved 
the removal of a wall here or a closet there, mak- 
ing new doorways, putting in new sinks, finding 
places for old fixtures and designing new fixtures 
to be made locally, our pharmacy began to take 
shape. 

The photographs accompanying this article tell 
more than words whether we succeeded in produc- 
ing a workable, professional looking pharmacy. 


We will add a few comments that may be of interest. 
The pharmacy is painted a light cream color with 
fluorescent lights placed over working areas. 
Counters are covered with heavy black linoleum. 
The height of the counter at the dispensing window 
is 43 inches for ease in writing. The labeling 
counter is 414 inches high for comfortable label 
typing. The remainder of the counters are 37 
inches high. 

The remodeled and upgraded pharmacy, our 
Pharmaceutical Committee and the splendid coop- 
eration of the administration and all other depart- 
ments make it possible for the pharmacy to render 
the highest type of pharmacy service. 
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Clinic Pharmacy’ 


JOE VANCE vs. JOHN ZUGICH 


HE editor of “With the Hospital 

Pharmacist,” Mr. Vance, and John 
|. Zugich, chief pharmacist, Grace- 
New Haven Hospital, New Haven, 
Conn., herewith launch upon a series 
of discussions on several controversial 
topics. Mr. Vance and Mr. Zugich will 
not always be found to be in agree- 
ment with each other. Following the 
present consideration of “Clinic Phar- 
macy,” other Vance-Zugich discussions 
will center around “Socialized Phar- 
macy,” “The Elliott Survey,” “Nar- 
cotic Control,” and “Hospital Drug 
Charges.” Although the presentation 
of these subjects in this fashion appears 
to make them “pre-digested,” as it 
were, we believe that it has virtues 
which the formal article or essay does 
not. The debaters’ expressions are not 
necessarily shared by this journal. — 


Fd. 


Mr. Vance: It is unfortunate at this 
time that pharmacy and some segments 
of medicine do not see eye to eye on a 
problem that is developing. These two 
professions should be pooling their 
"good points” for a real show of 
strength against the proposed national 
compulsory health insurance program; 
yet, the parasitic growth of “clinic 
pharmacies,” encouraged by a few in 
medicine, is spreading throughout the 
land. This growth is so ominous that 
special mention of it was made by 
Frank Moudry, one of pharmacy’s re- 
spected leaders. Mr. Moudry viewed 
dlinic pharmacy” with alarm at the 
past meeting of the American Pharma- 
ceutical Association in San Francisco. 


Mr. Zugich: Before we get into this 
discussion, Mr. Vance, I believe it 
would be well to clearly define our sub- 
ject. The largest group in pharmacy— 
the retail pharmacist—may also be in- 
terested in our debate. The term “‘clinic 
pharmacy,” as such, is too loosely used. 
Cettain types of “clinic pharmacies” 
4f¢ making inroads on the good name 
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of hospital pharmacy and are cutting 
directly into the retail pharmacie:’ 
means of livlihood. Specifically, tae 
type of clinic pharmacy under debate 
is the one owned and operated by a 
group of private physicians in conjunc- 
tion with the private practice of medi- 
cine. 

Since this type of pharmacy is rela- 
tively new on the scene, we wish to 
single it out; and not confuse it with 
the non-profit, public health institu- 
tions (hospitals, out-patient clinics, 
dispensaries, infirmaries, et al) which 
offer medications to indigents as a 
health and welfare service. I wish to 
make this distinction because I do not 
wish to imply in the ensuing debate 
that non-profit pharmacies in clinics 
and other public health institutions are 
to be considered here. 


Mr. Vance: The point is well taken. 
I should like to elaborate on it. Back 
in 1687 in England when pharmacy 
was legally under the control of medi- 
cine, the two professions split wide 
apart on an issue which was basically 
the same as the one under discussion 
today. Perhaps, at that time, the phar- 
macists were on the wrong side. 

The issue in England 250 years ago 
was that doctors were attempting to 
care for the indigent by setting up the 
first known charity clinics and donat- 
ing medical and pharmaceutical serv- 
ices. The physicians were willing to 
donate part of their services, and re- 
quired that the English pharmacist 
donate the pharmaceutical care. An 
historic battle developed. It was of 
such intensity that a literary-minded 
physician, Sir Samuel Garth, wrote a 
poem in mock-heroic style, titled “The 
Dispensary,” in which the inter-pro- 
fessional disagreement received wide 
circulation. 

Although the issue of charity was 
directly involved in the 17th century 
clash, the issue of charity today remains 
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in the background. For the “clinic 
pharmacies” to which we object today 
are not ones of charity, but on the con- 
trary, are for private profit for the phy- 
sicians. The physician invades the field 
of pharmacy by taking advantage of 
his dual position of prescriber and dis- 
penser of drugs. Because the pharma- 
cists’ business is built on good profes- 
sional relations, he is constrained from 
censoring his professional colleague. 
Such a situation, to the layman, must 
appear to be a monopoly on the cost of 
medical care engaged in by the phy- 
sicians and the pharmacist. Viewing 
such a situation, the general public 
might feel impelled to accept some 
form of “social medicine.’ 

Mr. Zugich: | am in agreement with 
most statements made. Yet, pharmacy 
is helpless in developing a bona-fide 
argument. On the basis of ethics, there 
appears to be little that is morally 
wrong about a pharmacist practicing 
within a private group clinic, which is 
his employer. (The fact remains that 
there is little trouble in finding a phar- 
macist by the group.) There appears 
to be little objection from the public 
to these group clinics; except, in cer- 
tain isolated instances where local 
medical societies have ruled against 
them. Apparently these group clinics 
render acceptable, ethical, medical and 
pharmaceutical service. 

On the other hand, the argument 
that pharmacy is facing economic 
strangulation by these clinics treads on 
thin ice. These private clinics maintain 
that the pharmacist conducts himself 
as a glorified tradesman rather than a 
professional man. They further main- 
tain that they are as free to develop a 
business enterprise of this type as any- 
one else, as long as they meet the re- 
quirements of the drug laws. Can we 
deal with more specific objections to 
private group clinic pharmacies ? 

Mr. Vance: Specifically, the objec- 
tion to private group clinics pharma- 
cies may include at least seven points. 
First, private clinic pharmacies do not 
have well-rounded pharmaceutical 
stocks and services. This is because of 
the small number of prescribing phy- 
sicians. 
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Mr. Zugich: The partner ownership 
or Corporate group clinic claims that a 
“well-rounded” (presumably “volumi- 
nous) pharmaceutical stock is unneces- 
saty. The needs of a physician member 
of the clinic are within’ limitations, 
since’ most represent a specialty group 
in ‘medicine. Control is easily exercised 
over the’ need for unwarranted drug 
inventories, as those that plague the re- 
tail. pharmacist who must abide by 
evety demiatid created by some “‘ethical 
promotion.” 

For’‘exatnple, the internist member 
6f the’ clinic may r:arrow the group of 
antihistaminics, gastric antacids, cardi- 
ac ‘drugs to a ‘fractional number ordi- 
narily necessary in today’s “well-round- 
éd’” stock of drug stores. In this age 
of Specifics, ‘the ‘private’ clinics claim 
they ‘can elimifiate numerous duplica- 
tions. They simply’ maintain ‘a stock 
sufficient ‘to fit the demands of' their 
group of specialists. 

Mr. Vance: Specifically, the second 
objection is, that there is a tendency to 
take advantage of the patient by over- 
prescribing. It has been demonstrated 
in several parts of the country that 
these clinics “load up’’ their, patients 
with many medicines they do not ac- 
tually need. We recall one instance in 
Alabama where it was known through- 
out’ the conttyside that patients of a 
certain clinic were being given medi- 


cinals by the paper bag-full. This pri-- 


vate Clinic pharmacy reflected on a hos- 
pital in a néarby community. The ad- 
ministrator of the hospital refused to 
cofisider installing a pharmacy because 
of ‘the “commercial” reputation of the 
neighboring clinic pharmacy. 


Mr, Zugich; With a dividend in the 
offing, human, frailty succumbs, even 
the prafessional, ‘’To; make ,a buck,’ 
no matter how. Unfortunately, the 
tendency to “load up’’ patients . with 
medicines. in many instances is not a 
peculiarity of the private clinic phar- 
macy alone. 

, What fosters it? Both patients and 
physicians have been propagandized to 
believe, unconsciously perhaps, that 
“for every medical ill there. is,a_pill.’; 
The’ patient, exposed to glowing ar- 
ticles and ads in the lay magazines and 
newspapers, and on the radio, is gulli- 
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ble. The doctor is deluged with elab- 
orate “ethical” advertisigg, .Hé is ‘too 
busy to read and sepatate the nebulous 
claims from the real clinical evidence. 
The private group clinic claims that a 


pink pill or a red elixir is good for its 
psychosomatic ‘value if nothing else. 


Mr. Vance: Objection number three: 
the private clinic phatmacy is an invi- 
tation to irregular handling of drugs 
that may be dangerous. 


Mr. Zugich: The clinic pharmacy 
contends that pharmacy lulls itself on 
this point. The age of Tincture of Nux 
Vomica and compounding is a vanish- 
ing American. era, demanding less 
vigilance as the years go on. 


Mr.Vance: A fourth objection: pri- 
vate clinic pharmacies tend to become 
“package” stores. One, nationally’ fa- 
mous clinic pharmacy uses the package 
motif. That isto say, almost every, drug 
ordered is said to be pre-packaged, and 
is merely handed to the patient. 


Mr. Zugich: Most pharmacies use 
the.“‘package”’, motif in some. modified 
form; the private. clinics; claim. They 
support their statement by: saying that 
there is little difference between. the 
former and in pouring an. ,‘‘ethical’’ 
trade concoction from a pint,bottle in- 
to a four-ounce container, or counting 
30 pills into a, bottle at. the time. of 
dispensing. The acme of pre-packaging 
dispensing is the trade.label removal, 
prevalent in any commercial pharmacy. 

The clinics under discussion claim, 
if anything, the pre-packaging method 
creates a more efficient operation, saves 
the patients’ and dispensers’ time. It 
matters little whether .it is done “‘ex- 
temporanéously’”, or. in a number of 
units at one time—from a professional 
standpoint. 

Vance: The private group. clinic 
pharmacies. are ,objectionable because 
the protective.“sac’’ physician-own- 
ership makes. forthright enforcement of, 
pharmacy Jaws difficult;. in; addition, 
many do not. use the services of,:a, reg; 
istered pharmacist, 

The’ drug inspector for; one of the 
Southern states has ,said that several 
private clinics were handling drugs on 


a latge-scale, but that he\ was somewhat) | datigerous;\ drugs,” sthese, \can pall, be 
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hesitantabout inspecting them. He felt 
that this was something for the State 
Pharmacy Board or Commission to 
take up with the doctors. 

One clinic is operated by an old, 
established and greatly respected phy. 
sician. A ‘‘technician’” without a high 
school education ‘issues the medicines, 
Several very simple antacid powders 
are, prescribed under the clinic’s own 
trade name; furthermore, these antacids 
are mailed to patients throughout the 
Southeast: The powders are prepared 
in flour-barrel proportion, literally, by 
a local apothecary. . Retail. pharmacy 
throughout the region suffers .commer- 
cially from this and similar. protected 
practices, Any . pharmacist could pre- 
pare these powders, should a bona-fide 
prescription be given.the patient. 


Mr. Zugich: Two arguments’are pre- 
sented here: One may be valid: for 
pharmacy if sufficient evidence can be 
presented to prove’ that the’ practices 
of private group ‘clinic pharmacies en- 
danger the public health ‘and welfare 
because of improper dispensing safe- 
guards, The. other again holds little 
water to an unbiased arbiter since it 
merely objects on an economic factor. 

In.each;example cited, existing laws 
of both state and federal sponsorship 
in. effect, would erase objectionable 
practices if proper, enforcement were 
carried out. Yet, pharmacy objects and 
handles cases with trepidation, as you 
point out, Thus, the private clinic 
pharmacy, proprietors may __ proceed 
blithely in their own code of operation, 
Without information, they, have, the 
privilege. The fault, as you clearly 
pointed out, does not, lie with them, 
but with pharmacy for lacking the 
proper mechanisms, of information. 


Mr.. V ance:., Pethaps, this, discussion 
of both sides of the problem of private 
gtoup clinic pharmacies may’ lead us 
to similar Conclusions. 


Mr. Zugich: sure, it can. Objec 
tions to. them by pharmacy on;economic 
grounds is of little, practical impor; 
tance, We agree that. “Jack of well- 
rounded’ stocks,” .“‘invasion of retail 
pharmacy,” “methods of dispensing— 
an invitation to irregular handling of 
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INTERNSHIPS 
in Hospital Pharmacy 


Edited By 


O. James Inashima, Senior Pharmacy Intern 
Jefferson Medical College Hospital, Philadelphia 


It has been felt for some time that,a complete 
list of hospitals which are now offering internship 
programs, either under the two year Graduate 
Internship or the one year internship, should be 
made since such information will be of value to 
all those interested in entering hospital pharmacy 
and to the hospital. pharmacists conducting such 
programs. 

Since the March-April issue of THE BULLETIN 
has been published, a survey has been conducted 
by Mr. Herbert L. Flack, Chief Pharmacist at the 
Jefferson Medical College Hospital, in. an attempt 
to compile an accurate list of institutions which 
offer graduate instruction and internships in hos- 
pital pharmacy..In addition, all, the accredited 
schools of pharmacy have been contacted and in- 
quiry has been made into. the extent. of undergrad- 
uate as well as. graduate.Jevel instruction that is 
currently being conducted. or; contemplated for the 
near future. As information.on:the various, grad- 
uate students was made available, these, students 
were contacted. and their opinions were.asked on 
the various phases of graduate instruction and in- 
ternship in. hospital carmacy and their unbiased 
comments requested on what they felt should be 
added or deleted to improve these courses. Also 
hospitals throughout the country have. been, sent 
cards inquiring whether the hospital has an intern- 
ship program and if so, the type of program offer- 
ed. 

The number of replies to these questions. is very 
encouraging, but at this time only the information 
on graduate instruction and internship programs 
is available in a presentable form. The other data 
obtained will be presented in the future issues of 
this publication as soon as the surveys are com- 
pleted and accurately interpreted. 

Currently there are eighi colleges of pharmacy 
offering graduate instruction and internships in 
hospital pharmacy. The information on these eight 
institutions is tabulated in chart on page 117. 

Purdue University offers a straight graduate 
course in hospital pharmacy. Both University of 
Illinois School of Pharmacy and the State Univer- 
Sity of Iowa College of Pharmacy offer straight 
graduate courses in hospital pharmacy in addition 
to their course in graduate instruction with con- 
current internships. University of California School 


of Pharmacy in addition to its course in graduate 
instruction with concurrent internship Oo con- 
ducts a straight internship program without acade- 
mic work at its University Hospital. 

Anumber of colleges of pharmacy are currently 
formulating plans for setting up graduate courses 
and internships in-hospital pharmacy. Western 
Reserve University is planning a graduate course 
of instruction within a-year or two in which the in- 
ternship portion will be optional and the course is 
to cover one academic year. Columbia University 
School of: Pharmacy has also mentioned that it is 
contemplating a similar type of program in 1950 
or .1951.. Massachusetts College of Pharmacy has 
plans for a 20 month concurrent’ internship. and 
graduate study course beginning in fall of 1949 or 
in 1950, University of Florida, University of North 
Carolina, University of Connecticut, and the Uni- 
versity of Buffalo Schools of Pharmacy have made 
replies thatthey hope to.offer graduate instruction 
in hospital pharmacy within the next several years. 

If there are any additions or corrections to be 
made on this information, the editor would appre- 
ciate being informed. Correspondence should be 
sent to Mr. O. James Inashima in care of the 
Pharmacy Department, Jefferson Medical College 
Hospital, Philadelphia 7, Pa. 


INTERNSHIP AT UNIVERSITY OF IOWA 


For the past several years the State University 
of Iowa. College: of) Pharmacy in cooperation with 
its University: Hospitals has an internship 
program and plans are being made to accommodate 
two interns for the:coming year. These internships 
are on half-time’basis, with half-time! being de- 
voted to hospital _pharmacy and the remainder of 
the time to work at the graduate level: On suc+ 
cessful conclusion ofthe course the Mas- 
ter of ‘Science is awarded to the candidate, Re- 
muneration consists of a stipend of)$1200 for the 
fiscal year beginning the) first of July and ending 
June 30. 

The University maintains a large manufacturing 
laboratory andthe courses:in manufacturing (cover 
experimental work, library readings, and various 
problems incident to produetion of pharmaceutical 
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Pharmacy Department - University Hospitals 
State University of Iowa 


preparations. The internship includes orientation 
in hospital operational procedure, interdepartmen- 
tal relations, departmental records, compilation 
of formularies and therapeutic agent classifica- 
tions. The hospital pharmacy is a department of 
the College of Pharmacy and it supplies all medi- 
cines required for the General, Children’s and 
Psychopathic Hospitals. Undergraduate senior 


students as well as graduate students are given 
practical experience in the hospital pharmacy. 


Miss Marybeth Hartman 
is a native of Iowa City, 
Iowa. Born in 1926, she 
obtained her Bachelor of 
Science degree in Phar- 
macy fromthe State Uni- 
versity of lowa College of 
Pharmacy in 1946. Pre- 
vious to an internship in 
hospital pharmacy her 
experience in pharmacy 
was acquired in retail 
pharmacies in Humbolt 
and Vinton, Iowa and at 
the State University of Iowa Hospitals. She is a 
member of the American Pharmaceutical Associa- 
tion, American Society of Hospital Pharmacists, 
and the Iowa Pharmaceutical Association. Her 
research projects have been on dermatologic phar- 
maceuticals, especially those with suspending 
agents. Miss Hartman’s paper on ‘‘Notes on Levi- 
gating Agents and Incorporation Procedures in 
Compounding Ointments”’ is to appear inthe Journal 
ofthe American Pharmaceutical Association in the 
near future. Her thesis: ‘‘Study on Suspending 
Agents’’ is to be published at some later date. She 
is completing her two years of graduate study-in- 
ternship in August of 1949 and will be the only in- 
tern who will receive the Master of Science degree 
in Pharmacy fromthe State University of Iowa this 
year. 
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FREEDMEN’S HOSPITAL INTERNSHIP 
Washington, D. C. 


The Freedmen’s Hospital in cooperation with 
the Howard University College of Pharmacy, 
Washington, D. C., will offer a one year internship 
in pharmacy, beginning July1, 1949. Appointments 
will be for one year period and upon satisfactory 
completion of the internship a Certificate of Intern- 
ship will be awarded. 

The requirements for admission are graduation 
from an accredited College of Pharmacy witha 
Bachelor’s degree, and satisfactory references 
to character, ability and scholarship. The one 
year induction in hospital pharmacy procedures 
carries a stipend of $1560 per year which is sub- 
ject to a nominal deduction for room and board in 
the hospital. Two interns will be appointed each 
year and they will be selected by a committee sug- 
gested by the Superintendent of the hospital together 
with the Dean of the College of Pharmacy at Howard 
University. 

The training program will be so arranged as to 
provide a rotating internship as follows: Out- 
patient Department, 3 months, General Dispensing 
Service, 3 months, Manufacturing Service, 4 months 
and Administration, 2 months. As indicated, the 
program will include manufacturing, dispensing, 
clinic service, ward service, purchasing, book- 
keeping, preparation of laboratory reagents and 
making parenteral solutions. 

Freedmen’s Hospital is a 552 bed institution and 
comes under the jurisdiction of the U. S. Public 
Health Department of the Federal Security Agency. 
The internship is approved by the United States 
Civil Service Commission and is one of the first 
of the approved internship programs in the United 
States Public Health Service Hospitals. 

Requests for application forms may be obtained 
from the Superintendent, Freedmen’s Hospital, 
Washington, D. C. All applications for the coming 
year must be on file not later than May 16, 1949. 
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NOTES AND SUGGESTIONS 


EDITED BY 


GEORGE L. PHILLIPS 


ASSISTANT CHIEF PHARMACIST 


UNIVERSITY HOSPITAL, ANN ARBOR, MICHIGAN 


LIQUID DERMATOLOGICAL VEHICLE 


The following formula was devised to provide 
the dermatologist with a liquid, water soluble 
vehicle for external application of medicinals to 
the body. This vehicle is especially useful in 
treating scalp diseases as it is inconspicuous and 
easily removed. Many of the commonly used drugs 
for skin disease are completely soluble in this ve- 
hicle ‘including benzoic acid, salicylic acid, beta- 
naphthol, chloral hydrate, coal tar solution, men- 
thol, phenol, pilocarpine hydrochloride, resorcin, 
resorcin monoacetate and so forth. Sulphur and 
ammoniated mercury may be suspended in it. 


20.0 cc. 
20.0 cc. 
10.0 cc. 
50.0 cc. 


Isopropyl alcohol 
Propylene Glycol 
Tween 20 

Distilled Water 
Perfume - as desired 


Simple mixture. 


Tween 20 is available from the Atlas Powder 
Company, Wilmington 99, Delaware. 


SURFACE ACTIVE AGENTS 


Up to the minute information on non-ionic sur- 
face active agents of the ‘‘Tween’’ and ‘‘Span’’ 
series is available from the Atlas Powder Com- 
pany in well written, understandable magazine 
form. Pharmacists interested may obtain litera- 
ture pertaining tothe use of these products in cos- 
metics, pharmaceuticals, and foods and beverages 
by writing tothe Atlas Powder Company, Wilming- 
ton 99, Delaware. You are requested to use your 
hospital or company stationery in making your re- 
quest for literature. 


BENZOIN TINCTURE SUBSTITUTE 


Where Benzoin Tincture is used as a skin pro- 
tectant and base for surgical tape, pressure and 
support bandages, the following much less expen- 
sive Tincture of Rosin may be employed. It is not 
suitable for inhalant use however. 


Rosin Tincture 


Rosin N.F. VIII 
Basic Fuchsin 
Isopropanol 99% to make 


450.0 Gm. 
0.15 Gm. 
4000.0 cc. 


Simple solution. - The fuchsin dye helps to 
show area of coverage. Alcohol U.S.P., if 
tax free, may be substituted for the isopro- 
panol at no increase in cost to produce a 
more pleasing product as to odor. 


METHYL CELLULOSE COLLYRIA 


Methyl cellulose is being prescribed more and 
more frequently by cphthalmologists to increase 
the viscosity of solutions intended for use in the 
eye. A typical formula is given below. 


1.0 Gm. 
100.0 cc. 


Methyl Cellulose (Grade 4000 Cps.) 
Zephiran Solution 1:5000, to make 


Follow directions closely for a clear, fully 
dissolved solution. Heat the Zephiran solution 
to boiling, then add the methyl cellulose and 
wet thoroughly by agitating witha stirring rod. 
Coolthe mixture, then place in freezing com- 
partment ofa refrigerator and chill. Stir until 


homogeneous. Methyl cellulose is insoluble 
in hot water, but very soluble in ice cold water. 


Various grades of methyl cellulose indicated 
by Cps. (measurement of viscosity in centi- 
poises) ranging from 15 to 4000 Cps. are 
available from the Dow Chemical Company, 
Midland, Michigan. 


ANTISEPTIC FOR VITAMIN C SOLUTIONS 


It has been reliably reported that chlorobutanol 
is not suitable as an antiseptic for solutions of 
Vitamin C because it reacts directly with l-ascor- 
bic acid to form biologically inactive compounds. 
Phenol, or the methyl and propyl esters of p-hy- 


droxybenzoic acid (Nipagin, Nipasol, etc.) may be 
used as antiseptics in Vitamin C solutions. The 
methyl and propyl esters should be used together. 


e.g. 


Methyl p-hydroxybenzoate 1.8 Gm. 
Propyl p-hydroxybenzoate 0.2 Gm. 
Vitamin C Solution (10%), to make 1000.0 cc. 


Dissolve the esters by agitation in hot water 
prior to adding the ascorbic acid. 


SODIUM GENTISATE 


Gentisic acid in low concentrations inhibits the 
action of hyaluronidase as well as salicylates in 
high concentrations without the side actions of 
salicylates. According to a recent report by 
Myers and Rogan in Science, September 10, 1948, 
hyaluronidase is considered by many to be the 
causative agent in many forms of rheumatism and 
arthritis. 

Samples of Sodium Gentisate and Gentisic Acids 
are available for investigational use from Abbott 
Laboratories, N. Chicago, 

Sodium Gentisate in powder form is easily made 
up into 0.2 gm. capsules and could be run off as 
tablets if large quantities were required. 


TABLETS CHOLINE DIHYDROGEN CITRATE 


This hygroscopic chemical may be formed into 
tablets rather easily by slugging with smooth- 
faced flat or slightly concave punches and using a 
fairly high amount of lubricants. 


Choline Dihydrogen Citrate 500.0 Gm. 
Purified Talc 80.0 Gm. 
Magnesium Stearate 40.0 Gm. 


Sieve the choline dihydrogen citrate dry 
through a #16 sieve and incorporate the talc 
and magnesium stearate. Use rubber gloves 
on hands where contact is required. A 1/2 
inch concave upper punch and a flat 1/2 inch 
lower has been used successfully to form the 
0.5 gram tablet. Store in well sealed, dry 
bottles. The addition of a drying agent such 
as calcium chloride to the storage bottles is 
recommended. 


SILICA GEL DRYING AGENT 


The addition of a dehydrating agent to packages 
of chemicals, tablets, or capsules prone to de- 
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compose in the presence of moisture is often de- 
sirable. Likewise delicate equipment which is 
used infrequently may be stored in air tight con- 
tainers containing a dehydrating agent to the exclu- 
sion of rust and corrosion. Silica Gel is a dehy- 
drating agent which may be used for this purpose. 
It is available in permeable cloth bags of varying 
sizes to suit the job required. Further informa- 
tion regarding the use of this item may be obtained 
from the Davison Chemical Corporation, Baltimore 
3, Maryland. 


\\ 


x 
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PROTECTED REFRIGERATOR BASKETS 


To eliminate the hazard of losing labels from 
insulin, vaccines and suppository bottles stored 
under refrigeration, especially in nursing units, 
the following standard storage tray has been sug- 
gested by L. J. Dixon, chief pharmacist, Veterans 
Administration Hospital, Kecoughtan, Virginia. 

The trays are fabricated of hardware cloth and 
covered with a galvanized lid to shed moisture. 
The lid is raised in the center so that any water 
which falls on it will run off. The top of the bas- 
ket is wider than the bottom so that the water run- 
ning off the lid will not run down the sides of the 
basket. 


ZINC UNDECYLENATE SOURCE 


The fungicidal chemicals, undecylenic acid as 
well as its zinc, sodium and copper selts are now 
available from Sarchester Chemical Company, 37- 
25 81st Street, Long Island, New York. 
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Or. W. Arthur Purdum Herbert Flack 


American Society of 


Hospital Pharmacists 


1949 Meeting 


Jacksonville, Fla. 


Approximately 80 hospital 
pharmacists attended the annual 
meeting of the American Society 
of Hospital Pharmacists held in 
conjunction with the convention 
of the American Pharmaceutical 
Associationin Jacksonville, Flo- 
rida, April 24 to 29. For the 
first time in the history of the 
Society, local and regional chap- 
ters were represented at the 
meeting of the A.S.H.P. House of 
Delegates, which includes the 
executive committee and dele- 
gates from each local chapter. 
Delegates from fifteen of the af- 
filiated organizations were pre- 
sent at this first meeting at which 
time they were given an oppor- 
tunity to present to the Society 
the views of their local Chapters. 
Business in the House of Dele- 
gates consisted chiefly of reports 
from the local groups, recom- 
mendations to the Society in re- 
gard to policy matters and elec- 
tion of the secretary as provided 
by the Society’s Constitution and 
By-Laws. On the nomination of 
the executive committee, Miss 
Gloria Niemeyer was elected 
secretary for the coming year by 
the House of Delegates. Since 
Miss Niemeyer is located in the 
headquarters office, it is believed 
that activities in connection with 
the Society’s membership can be 
carried out in the office of the 
parent association to the greatest 
advantage. 

One of the outstanding events 
of the A.S.H.P. meetings was the 
presentation of a gavel from the 
Maryland Association of Hospital 
Pharmacists tothe American So- 
ciety of Hospital Pharmacists. 
This presentation was made by 
Mr. Milton W. Skolaut, the dele- 
gate from the Maryland Associa- 
tion, and accepted by President 
Purdum. 

Other business transacted at 
the convention included reports 
from the officers, the various 
committee chairmenand from the 
Director of the Division of Hospi- 
tal Pharmacy. These reports 
will be published in fullin the July- 
August issue of THE BULLETIN. 

In the Chairman’s address, Dr. 
Purdum praised the work of the 
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officers and committee members. 
He also commended Dr. Fischelis 
for his efforts in the interest of 
hospital pharmacy and Mr. Don 
Francke for his editorial work on 
THE BULLETIN. Summarizing 
the activities of the past year, he 
mentioned the minimum standards 
program and the American Col- 
lege of Surgeons’ point rating sys- 
tem, continued cooperation in 
promoting the institutes on hospi- 
tal pharmacy, and participation in 
the joint conference called by the 
American Standards Association. 
He urged that the committee on 
Constitution and By-Laws consi- 
der the needed changes and make 
recommendations to the Society. 

Dr. Fischelis, reporting on the 
progress of the Division of Hos- 
pital Pharmacy, assured hospital 
pharmacists that the American 
Pharmaceutical Association has 
a great interest in hospital phar- 
macy and continued efforts are 
being made in order that better 
pharmaceutical service will be 
provided throughout the nation. 
He mentioned specific projects of 
the Division including a series of 
letters to hospital administrators, 
membership activities, informa- 
tion service for hospital pharma- 
cists, a survey of hospital phar- 
macy in cooperation with the Hos- 
pital Facilities Division of the 
Public Health Service, and con- 
tinued cooperation in making the 
institutes on hospital pharmacy 
possible. 

One of the outstanding reports 
of the meeting included the report 
of the Chairman of the Minimum 
Standards Committee, Mrs. Evlyn 
Gray Scott, who was not present 
but sent a full report of the com- 
mittee’s activities. During the 
past year Mrs. Scott has requested 
criticism of the ‘‘Proposed Mini- 
mum Standards’’ as published in 
the September-October (1948) is- 
sue of THE BULLETIN. A sum- 
mary of this report included com- 
ments from many local A.S.H.P. 
chapters as well as individuals. 
This information will be reviewed 
by the new Committee on Mini- 
mum Standards and, if advisable, 
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incorporated into the proposed 
standards, which can now be ap - 
proved by the Society and pre- 
sented to the Division of Hospital 
Pharmacy of the American Phar- 
maceutical Association for ac- 
ceptance. 

According to the report of the 
Chairman of the Committee on 
Organization and Membership, the 
Society has shown continued 
growth in membership since our 
last convention. The total mem- 
bership of the Society is now 
1,352, an increase of approxi- 
mately 175 members since Octo- 
ber 1, 1948. It was also pointed 
out that the Division of Hospital 
Pharmacy is now conducting a 
membership campaign and the re- 
sults of it will probably be evi- 
dent within the next few months. 

Proposed changes in the Socie- 
ty’s Constitution as presented by 
the Cominittee on Constitution and 
By-Laws includes a change which 
will clearly define a hospital phar- 
macist in order that there will 
not be further question in regard 


to ‘‘active’’ and ‘‘associate’’ 
members. 
According to the proposed 


change, the following definition 
of a hospital pharmacist will be 
incorporated into the Constitution: 
‘‘A hospital pharmacist shall be 
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defined as any legally qualified 
pharmacist practicing the art of 
pharmacy in a hospital, clinic or 
dispensary or actively engaged in 
the administration or super- 
vision of pharmaceutical proce- 
dures in hospitals, clinics or dis- 
pensaries.”’ 

Another proposed change would 
make it mandatory that associate 
members be members of the 
American Pharmaceutical Asso- 
ciation. This provision has been 
adhered to consistently during re- 
cent years; however, the Consti- 
tution does not make it clear that 
associate members must also be 
members of the parent organiza- 
tion. 

Other changes proposed are 
merely for clarification of cer- 
tain phases of the Constitution. 
Members of the Society will be 
given an opportunity to vote upon 
the changes by mail ballot. 


Resolutions passed at this meet- 
ing are as follows: 


RESOLVED and recom- 
mended that the American 
Society of Hospital Pharma- 
cists express its confidence 
in the Division of Hospital 
Pharmacy andits personnel 
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inallits interests in behalf 
of the Society and that the 
Society give its loyal sup- 
port for a united effort to 
have the best in hospital 
pharmacy in evidence in 
every section of this coun- 
try. 


RESOLVED the 
American Society of Hospi- 
tal Pharmacists strongly 
urge and recommend that a 
hospital pharmacist be ap- 
pointed Director of the Di- 
vision of Hospital Pharma- 


cy. 


RESOLVED that the mem- 
bers of the American Soci- 
ety of Hospital Pharma- 
cists extend a sincere ex- 
pression of gratitude and 
appreciation to our outgoing 
president, Dr. W. A. Pur- 
dum, who has so ably and 
calmly conducted the acti- 
vities of our society in a 
most untiring manner. 

Be it further resolved 
that this expression be also 
extended to the other offi- 
cers, the chairmen of com- 
mittees and their members 
for their untiring, unselfish 
efforts in behalf of our so- 
ciety. 

We are especially grate- 
ful to every speaker who 
helped us produce one of the 
best programs ever pre- 
sented by the American So- 
ciety of Hospital Pharma- 
cists. 


RESOLVED that a vote of 
thanks be extended to the 
Maryland Association of 
Hospital Pharmacists for 
presentation of a unique 
hand-made gavel in the 
shape of a mortar and pestle 
presented to the Society and 
received by President W. A. 
Purdum. 


RESOLVED that a cam-. 


paign for increased mem- 
bership in the American 
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Society of Hospital Pharma- 
cists be conducted by local 
and regional chapters 
throughout the country as 
proposed in the president’s 
report and that wholehearted 
support be given to Presi- 
dent Flack. 


RESOLVED, Whereas 
Since our last convention 
one of our loyal members, 
Julian M. Wells, has been 
called to his eternal re- 
ward, the American Socie- 
ty of Hospital Pharmacists 
expresses deep sympathy to 
the Northern California So- 
ciety of Hospital Pharma- 
cists. Mr. Wells had been 
chief pharmacist at Univer- 
sity of California Hospital 
for the past three years. 
His previous seventeen 
years were spent as an in- 
structor in dispensing phar - 
macy. He contributed many 
articles and publications on 
isotonic solutions, ointment 
bases and cosmetics. He 
was also the past conven- 
tion chairman for the 1948 
meeting in San Francisco. 
Mr. Wells was instrumen- 
tal in organizing the local 
regional chapter of the 
American Society of Hospi- 
tal Pharmacists in Northern 
California and served as its 
first chairman. 

May the memory of his 
work in pharmaceutical ac- 
tivities be perpetuated for 
future pharmacy. May this 
also apply to those other 
members who have gone 
from our ranks during the 
past year. 


A review of papers presented 
at the meeting is included on 
page 123 of this issue of THE BUL- 
LETIN. 

Hospital pharmacists present 
at the meeting had an opportunity 
to attend an informal breakfast on 
Tuesday morning at which time 
President-elect Herbert Flack 
presided. Members present were 
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introduced and Mr. Flack outlined 
some of the objectives for the So- 
ciety during the ensuing year. 
Installation of the following new 
officers of the Society took place 
at the final session on Tuesday: 
H. L. Flack, President, Jefferson 
Medical College Hospital, Phila- 
delphia, Pa.; W. Paul Briggs, 
Vice-President, (M.S.C.) U.S.N., 
Washington, D. C.; Gloria Nie- 


meyer, Secretary, Division of 
Hospital Pharmacy, American 
Pharmaceutical Association, 


Washington, D. C.; and Sister 
Mary Junilla, Treasurer, Queen 
of Angels Hospital, Los Angeles, 
Calif. 

Nominations for officers to be 
elected by ballot for the year 
1950-51 are as follows: 


For President: 
I. Thomas Reamer, Duke Uni- 
versity Hospital, Durham, N. C. 
Jerome Yalon, University of 
California Hospital, San Francis- 
co, Calif. 


For Vice-President: 


Grover C. Bowles, Strong 
Memorial Hospital, Rochester, 
New York. 

Jane L. Rogan, Evangelical 
Deaconess’ Hospital, Detroit, 
Michigan. 


For Treasurer: 

Sister Mary Jeanette, Mary Im- 
maculate Hospital, Jamaica, New 
York. 

Paul S. Anderson, St. Luke’s 
Hospital, Duluth, Minnesota. 


According to the Society’s Con- 
stitution and By-Laws mail bal- 
lots will be submitted to active 
members within two months after 
the nominations are made. The 
proposed changes in the Constitu- 
tion will also be voted upon at 
this time. 


= 
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Convention Papers Reviewed 


Recommending that’ there 
should be an audit of the hospital 
pharmacy from the professional 
angle, Dr. J. R. McGibony of the 
Division of Hospital Facilities, 
U. S. Public Health Service, dis- 
cussed the part which the hospi- 
tal pharmacy plays in providing 
adequate medical care for pa- 
tients. He cited figures from the 
Directory of the American Hospi- 
tal Association indicating that 
only slightly more than 39 per 
cent of our hospitals had a phar- 
macy in 1947, pointing out the 
challenge here presented to hos- 
pital pharmacists. Commenting 
on the Hospital Survey and Con- 
struction Act, Dr. McGibony indi- 
cated that 756 projects have now 
been given approval for construc- 
tion under the national hospital 
program and pharmacies are be- 
ing included in most of the new 
hospitals. Suggested plans for 
various size hospitals have been 
approved by the Division of Hos- 
pital Facilities and every effort 
has been made to give consulta- 
tion in regard to construction of 
the pharmacy in order that ade- 
quate pharmaceutical service may 
be provided. 

Dr. McGibony further pointed 
out the economic importance of 
the pharmacy and stated that one- 
third of the hospital drug bill can 
be saved by employing a pharma- 
cist. In those hospitals which are 
too small to afford the full-time 
services of a pharmacist, it is 
Suggested that possibly the phar- 
macist’s time can be used in some 
other part-time service such as 
laboratory or x-ray technician or 
in some other professional capa- 
city. Also, local pharmacists may 
be used on a part-time basis. In 
any event, Dr. McGibony empha- 
Sized the advisability of employ- 
ing a pharmacist meeting the legal 
qualifications to be in charge of 
the hospital pharmacy. 


Ee urged adoption of the pro- 
posed minimum standards and 
made the following statement in 
regardto a pharmaceutical audit: 
‘‘We in the Public Health Service 
would like to see the American 
Pharmaceutical Association es- 
tablisha professional and admini- 
strative audit as an extension of 
these minimum standards--a sort 
of check list to rate the value of 
the pharmaceutical service and 
department in hospitals.’’ He 
pointed out that such an audit has 
long been promoted to cover the 
professional activities of the 
medical staff and the same prin- 
ciples can be applied to pharma- 
ceutical services, tothe advantage 
of the patient, hospital services 
and the members of the pharmacy 
profession. 

In conclusion, Dr. McGibony 
pledged the continued interest of 
the Public Health Service in the 
activities which are now being 
carried out by the American 
Pharmaceutical Association, the 
Division of Hospital Pharmacy 
and the American Society of Hos- 
pital Pharmacists. 


* 


Or. J. R. HMcGibony 


Reporting on the pharmaceutical 
survey, Commander W. Paul 
Briggs briefly outlined the work 
accomplished by the committee 
and the resulting 51 recommenda- 
tions. Although it was stated that 
not one of the survey recommenda- 
tions dealt specifically and direct- 
ly with the practice of hospital 
pharmacy, Commander Briggs 
pointed out that every recom- 
mendation of the survey effecting 
the fundamental education, train- 
ing, licensing, professional and 
operational phases of pharmacy 
bears upon hospital pharmacy. 

Some of the recommendations 
were discussed including that 
dealing with the creation of a 
‘Commission on Professional 
Manpower for Pharmacy’’ to be 
activated by the American Phar- 
maceutical Association; the re- 
commendation to the American 
Council on Pharmacettical Educa- 
tion, asking that minimum require- 
ments for college accreditation be 
re-examined; methods of student 
selection, and the recommenda- 
tion that the American Pharma- 
ceutical Association, the National 
Association of Retail Druggists 
and the National Association of 
Boards of Pharmacy jointly or- 
ganize and arrange for the holding 
of a convention for pharmacy 
legislation. 

Mentioned also were the studies 
dealing with the financing of phar- 
maceutical education, the pres- 
cription study, the study of the 
pharmacy curriculum andthe six- 
year program and in-service 
training of pharmacists. 

In conclusion, Commander 
Briggs emphasized that the survey 
is not the final answer to the pro- 
blems of pharmacy; it can only 
lay the recommendations before 
the people of pharmacy for their 
decision. He urged that action be 
taken in the right direction for 
the betterment of pharmacy, stat- 
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Commander W. Paul Briggs 


ing that ‘‘the betterment of phar- 
macy will benefit the public, in 
whose interest lies the only justi- 
fication for the existence of the 
profession of pharmacy.’’ 


K * 


Dr. Austin Smith, Secretary of 
the Council on Pharmacy and 
Chemistry of the American Medi- 
cal Association, addressed the 
group on the subject ‘‘Drug 
Therapy Today.’’ He reviewed 
the uses of various new thera- 
peutic agents briefly outlining the 
drug of choice now used in treat- 
ing certain diseases. He men- 
tioned the need for the standard- 
ization of drug therapy in hospi- 
tals and the importance of the 
formulary in hospital practice. 


Or. Austin Smith 
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The results of a ‘‘Survey of 
Internship Programs’’ was sum- 
marized by Mr. Herbert Flack, 
Chief Pharmacist at Jefferson 
Medical College in Philadelphia. 
He gave the results of a recent 
survey covering the scope of in- 
ternship training for hospital 
pharmacists in the United States. 


** * * 


‘‘Planning a Hospital Pharma- 
cy’’ was presented by Miss Mary 
Wernersbach of Jackson Memorial 
Hospital in Miami. Emphasizing 
the importance of the location of 
the hospital pharmacy in the hos- 
pital, suggestions were made for 
space allotment, layout and neces- 
sary equipment for the pharmacy 
in various size hospitals. In con- 
clusion, Miss Wernersbach stated: 


Mary Wernersbach 


‘The pharmacy should operate in 
the belief that the standards and 
quality of drugs which the patient 
receives are as important as any 
phase of the treatment prescribed. 
An intelligent, thoroughly trained 
staff insures the responsible ser- 
vice to patient and to the medical 
and nursing staffs.’’ 


** * 


Mr. Milton Skolaut, Assistant 
Chief Pharmacist at Johns Hop- 
kins University Hospital, present- 
ed a preliminary report on a 
study of ophthalmic ointments. 
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Milton Skolaut 


He reviewed the history of oph- 
thalmic medications from biblical 
times through more recent years, 
pointing out that many new dis- 
coveries had affected the mode of 
application of many drugs. Since 
ophthalmic ointments have proved 
advantageous for application of 
certain drugs, bactericidal tests 
were run to determine the most 
effective types of ointment bases. 
The Agar Plate Method was used 
in testing various ointment bases 
for their inhibitory effect against 
the test organisms, Staphylococ- 
cus aureus and Eberthella typhosa. 
Concluding this preliminary 
study, the author points out the 
necessity for buffering ophthalmic 
ointments and states that methyl 
cellulose is a suitable ointment 
base for ophthalmic ointments 
containing buffers and benzal- 
konium chloride. He further states 
that ‘‘Anhydrous absorptive type 
of buffered bases containing ben- 
zalkonium chloride, if shown to be 
bactericidal in clinical use, would 
be the eventual answer for dura- 
tion of action at a constant level, 
stability, comfort to the patient 
and elimination of any special 
sterile technique in the manufac- 
ture or preparation.’’ 


* * * 


In a paper prepared by Sister 
Mary John, chief pharmacist at 
Mercy Hospital in Toledo, Ohio, 
the germicidal value and use of 
dihydroxy - hexachloro - diphenyl- 
methane (G-11) was reviewed. 
This compound has revolutionized 
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the method of the scrub technic 
as used by surgeons in hospitals. 
G-11, also known as hexachlora- 
phene, is being used in soaps and 
other vehicles to replace the pre- 
operative ten-minute scrub with 
a three-minute wash. A specific 
outline for using hexachloro- 
phene preparations was given. 
It was emphasized that the com- 
pound has a cumulative effect 
and, therefore, must be used 
over a period of time. It is not 
satisfactory for a single isola- 
ted scrub, but must be used re- 
peatedly for one to three min- 
utes several times a day for at 
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January, 1949 - ‘‘A Challenge to the New Chief 
Pharmacist.’’ Presents one method for a possible 
increase in the salary of a new or beginning chief 
pharmacist by maintaining proper statistical ma- 
terial to be compiled into a report to the admini- 
stration. 

page 64 


‘“‘Minimum Standards’’ - The proposed standards 
for pharmacies in hospitals as presented at the 
1948 Convention of the A.S.H.P. and recently pub- 
lished in THE BULLETIN. 

page 68 


February, 1949 - ‘‘What’s Your Cost of Drugs Per 
In-patient Day?’’ Discusses the method for ar- 
riving at this cost with comment on the importance 
of this figure to the cost conscious administration 
and the pharmaceutical department. A table of 
compiled costs from hospitals ranging up to 2000 
bed hospitals is included. 

page 164 


March, 1949 - ‘‘Help Wanted - Male or Female.’’ 
Directed to individuals in the graduating classes 
of Colleges of Pharmacy, discussing the possibili- 
ties in the hospital field. 

page 260 


least five days a week in order 
to reduce the bacterial flora of 
the skin to about five per cent 
of the usual number. 


** kK * * 


Other papers presented in- 
cluded ‘‘Research Bacteriology 
and Its Relations to Hospital 
Pharmacy’’ by Dr. George A. 
Valley of Bristol Laboratories 
and ‘‘A New Disposable Auto- 
matic Injection Device’’ by W. 
W. Hosler and Walter F. War- 


Or. George Valley gell. 


LITERATURE— 


HOSPITAL MANAGEMENT 


February, 1949 - ‘‘How One Pharmacy Has De- 
veloped Its Usefulness to Medical Staff.’’ Des- 
cribes how the alert pharmacy at Jefferson 
Medical College Hospital constantly searches for 
new and effective ways to improve its usefulness 
with emphasis on its mimeographed monthly pub- 
lication called ‘‘Hospital Pharmacy News.’’ 

page 74 


March, 1949 - ‘‘Are You Planninga Hospital Phar- 
macy?’’ by Sister M. Veronica, Superintendent, 
St. Joseph’s Hospital, Saint John, New Brunswick, 
Canada. A superintendent points out certain con- 
siderations to be cogmzant of when planning the 
pharmacy department including: (1) A central lo- 
cation as near the outpatient department as is 
feasible without, however, sacrificing proximity 
to usual traffic routes of medical staff and nurs- 
ing personnel; (2) Adequate space and equipment 
to render the best service possible, with a mini- 
mum of cost; (3) A room for bulk storage pre- 
ferably beneath the pharmacy, or at least adjoin- 
ing it; and (4) Time saving methods of communi- 
between the pharmacy and the other depart- 
ments. 


page 78 
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April,1949 - ‘‘Free Medication and a Profit in the 
Hospital Pharmacy’’ by William A. Dawson, Ad- 
ministrator, Good Samaritan Hospital, Lebanon, 
Pa. System used for charging for drugs in hospi- 
tals is discussed. List of ward stock drugs in- 
cluded. 


page 78 


MODERN HOSPITAL 


March, 1949 - ‘‘Gantrosan.’’? Discussion of a new 
sulfonamide of considerable promise. Apparently 
distributed only in the extracellular fluid; gives 
high blood levels; does not penetrate cells which 
should make it less toxic than those sulfonamides 
which enter the tissues. 

page 104 


SOUTHERN HOSPITALS 


March, 1949 - ‘‘Clinic Pharmacy’’ Joe Vance vs. 
John Zugich: Oné of a series of written debates 
on controversial subjects. This first subject.is 
well presented and should be of interest not only 
to hospital ‘pharmacists but also retail pharma- 
cists who often have a mistaken impression of the 
feeling of hospital pharmacists in this connection. 


page 54 


HOSPITALS 


March, 1949 - ‘‘Simplified Regulations’’ by Sister 
M. Jeanette of Mary Immaculate Hospital, Jamai- 
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ca, N. ¥. A reprint of the simplified listing of the 
complicated federal and state narcotic and barbi- 
turate regulations as appeared in ‘‘The Apothe- 
cary,’’ publication of the pharmacy department at 
Mary Immaculate Hospital. The list is an effec- 
tive guide for all hospital personnel. 

page 88 


‘‘When Small Hospitals Plan a Perpetual Inven- 
tory’’ by Sister Mary Antonella. Hospital pharma- 
cists insmall institutions where they act as a pur- 
chasing agent or a stock room manager will find 
this article very helpful. 


page 91 


April, 1949 - ‘‘Organization that Eliminates Losses 
in Discounts’? by W. R. Williams. An excellent 
article for hospital pharmacy internes explaining 
the handling of orders and invoices in a hospital. 


page 93 


JOURNAL OF THE AMERICAN PHARMACEUTI- 
CAL ASSOCIATION (Pract. Pharm. Ed.) 


February, 1949 - ‘‘What’s Happening in the Medi- 
cal Care Field?’’ Describes the proposed com- 
pulsory health insurance program, how pharmacy 
may be affected; how the A.M.A. views the pro- 
gram. Alsoincluded is a description of the propo- 
sal of the Associated Medical Care Plans and the 
voluntary health plans now in existence. 

page 96 


March, 1949 - ‘‘What’s Happening in the Medical 
Care Field?’’ Reviews the status of pharmacy. 
under the British National Health Service. 

page 150 


Clinic Pharmacy - Continued from page 114. 


found in approved units.of. pharmacy. 
Regarding endangering the public 
health by, improper drug dispensing, 
pharmacyhas practical grounds for ob- 
jection, Corrective ineans,can be found 
in properly enforcing the already exist- 
ing laws.: Perhaps: a law requiring 
group ‘clinics’ to obtain registered 
pharmacist, if ‘need: is «demonstrated, 
will! afford the public protection. 

No professional coercion by phar- 
macy will bring about the proper regu- 
lation’ of these new ' private-profit 
clinics: Insistence by pharmacy that 


proper protection and safeguards in 
the public interest applied to private 
clinic pharmacies, just as they are ap- 
plied. to -hospitals, drug stores and 
apothecary shops, will do much to clear 
the air. Every attempt should be made 
to avoid any measure of professional 
discord, or inter-professional bitter- 
ness. Private group clinics are one of 
the signs of our times. They are good 
vehicles for our voung doctors; they 
help bridge economic handicaps. As 
long as they render standard pharma- 
ceutical service in the, public interest, 


they should be allowed to develop just 
as any other business. 

This problem is little different from 
the one of the dispensing doctor. Many 
diatribes ‘have, and can be, pointed in 
that direction. But regardless of our 
“recommendations and resolutions” the 
private group clinic’ will ‘continue to 
exist and perhaps thrive; if we are to 
haye good and proper relationships 
with our professional colleagues, phat- 
macy must use valid facts and enforce 
its existing regulatory laws and regula- 
tions. 


POSITIONS WANTED... 


Mr. O. James Inashima, who received the Mas- 
ter of Science in Pharmacy degree witha major 
in Hospital. Pharmacy, in June. 1949, desires a 
position as chief pharmacist in a hospital that is 
affiliated witha university or medical school. Mr. 
Inashima is licensed to practice Pharmacy in Penn- 
sylvania, He has received certification for ,com- 
pletion, with merit, of a two year period of intern- 
ship at the Jefferson Medical College Hospital, 
taken in conjunction. with graduate study at the 
Philadelphia College of Pharmacy and Science 
leading to the Master of Science degree. 

Asapartofhis internship, Mr. Inashima had the 
opportunity to visit and study pharmacy operations 
at Johns Hopkins Hospital, the New York Hospital, 
Grace-New Haven Hospital, Massachusetts General 
Hospital. and Peter Bent Brigham Hospital. He, at- 
tended the Third Institute on Hospital Pharmacy 
held in 1948 at Princeton, N. J., has served as 
chairman of the New Drugs Committee of, the 
Philadelphia Hospital Pharmacists’ Association 
and is. the editor of the section ‘‘Internships in 
Hospital Pharmacy’’. of THE BULLETIN,, He has 
obtained practical experience in the operation of 
large-scale manufacturing equipment. such .as 
tablet equipment, colloid mill, filter.press, . oint- 
ment. mill, and he is experienced ia;the, prepara- 
tion of large and small volume. parenteral fluids 
and other parenteral products,. Mr. Inashima. has 
assisted, during his two year internship, with the 
teaching of pharmacology to student. nurses, and 
has hadthe opportunity to address. other groups on 
comparable subjects... His work at the Jefferson 
Medical College included. instruction. in pharma- 
cology and biochemistry with the medical students 
and research on animals in’ an investigation. of 
methods to prolong. the. duration. of. the. effect of 
heparin. Further. information, including a-photo-~ 
graph of Mr. Inashima is contained on, page. 84 of 
the March-April 1949 issue of THE BULLETIN. 
Mr. Inashima may be addressed-C/Q Pharmacy 
Department, Jefferson. Medical: College 
Philadelphia 7, Pennsylvania 


Mr. E. Richard Ellison, 645 Wilson Road, N. W., 
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POSITIONS: in in hospital. pharmacy 


Atlanta, Georgia, is interested in securing a posi- 
tion in a. hospital pharmacy during the summer 
months. Mr..Ellison is 22 years old and will bea 
senior at the Southern College of Pharmacy begin- 
ning with the fall term. 


POSITIONS OPEN... 


The following. openings in hospital pharmacy 
appeared in the May issue of Modern Hospital, 
page 228. Anyone interested in the positions should 
write directly to the agency indicated. A fee is 
charged when positions are s€cured through the 
services of a personnel agency. 


PHARMACIST--(a) Capable of organizing 
and. managing pharmacy serying three teach- 
ing hospital units; duties include charge of so- 
lutions room; $4800. MH5-il (Write to: The 
Medical Bureau, Burneice Larson, Director, 
Palmolive Building, Chicago 11, Illinois.) 


** * 


PHARMACIST--Chief, male -or «female; 
starting $300. (Write to: Medical Personnel 
Exchange, Nellie A. Gealt, R.N., Director, 
4707 Springfield Avenue, Philadelphia 43, Pa. 


** * 


The following openings appeared in the April is- 
sue of Hospitals, page 23. 


PHARMACISTS--(a) Florida Medical Cen- 
ter; $4800 Yearly»{b) 100 beds approved 
hospital southeastern college town; $4200 (c) 
200. bed approved hospital, residential com- 
munity near New..York; $3600 maintenance. 
(d) 300 bed hospital; east coast; $3600 main- 
tenance. (Write te: Woodward Medical Per- 
sonnel Bureau, Ann Woodward, Director, 1851 
N. Wabash, Chicago 1, | 


ee 
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Edited by Eddie Wolfe, Chief Pharmacist, 
Mt. Alto Veterans Hospital, Washington, D. C. 


Outpatient Pharmacy 
In A 


VA Regional Office 


By Russell A. Post, Assistant Chief Pharmacist, 
Los Angeles Regional Office 


» 


Mission Begins and is Accomplished 


To hospital pharmacists in and out of the Vet- 
erans Administration, a study of a VA Regional 
Office Pharmacy should be of interest. The med- 
ical clinics of the Regional Offices are primarily 
engaged in providing outpatient medical services 
for veterans residing in the area. 

The Los Angeles Regional Office is one of the 
largest and most complete. The Medical Division 
consists of a complete clinic and administrative 
division. The Examination Group--General Treat- 
ment, Eye, Ear, Nose and Throat and Orthopedic 
Groups--consisting of forty-two physicians, aver- 
age over twenty thousand examinations and eighty- 
five hundred treatments monthly. The large 
Mental Hygiene and Dental Clinics present spe- 
cial problems in pharmaceutical dispensing. 

Regional Offices are generally located in down- 
town areas for the convenience of the patient 
rather than in outlying locations. When the Los 
Angeles Office was moved from the General Hos- 
pital, to the downtown area it became necessary 
to adapt an office building to a medical clinic. 

The pharmacy offered a problem. Two rooms 
were made into a dispensary with an adjoining 
room divided into an office and mail room, and 
beyond that a manufacturing laboratory. Anun- 
attached room on the other side of the pharmacy 
near a freight elevator was made into a storeroom. 
The large number of windows, doors and irregular 
walls made the adaption of a pharmacy difficult. 
This was solved by center arrangement of back- 
to-back wall cases. The heart of this unit is the 
dispensary devoted entirely to prescription filling 
and dispensing. To expedite rapidissuing of med- 
ications and to avoid confusion, this room is di- 
vided into the following departments: 

1. Issue Window where prescriptions are re- 
ceived, checked, labels made and duplicate serial 
numbers stamped on the label and prescription. 
The patient is requested to sign the back of the 
blank and he is given a numbered check. A clip 
bearing the same number is attached to the blank 
and label. The patient is seated in the adjoining 
waiting room. The prescription, labels and clip, 
consecutively numbered, are passed back to the 
dispensing pharmacist. When filled all prescrip- 
tions for the patient are returned to the pharm- 
acist at the window who rechecks them and calls 
the patient by public address system for issue. 

2. At the ready-package counter the dispensing 
units by formulary code number are assembled 
and labeled. 


*Published with permission of the Chief Med- 
ical Director, Department of Medicine and Surgery, 
Veterans Administration, who assumes no respon- 
sibility for the opinions expressed or conclusions 
drawn by the author. 
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Extemporaneous Compounding 


Dispensing and Stock Control 


3. Extemporaneous prescriptions 
are passed to the pharmacist in 
either the Eye, Ear, Nose and Throat, 
Tablets and Vitamins, Dermatolog- 
ical or General Compounding sec- 
tions which are in separate parts of 
the pharmacy. 

A vault within the main dispensary 
contains a safe for the storage of 
alcohol and narcotics, while an in- 
ner shelf accommodates the barbitu- 
rates. A counter is provided for the 
filling of narcotic prescriptions so 
that itis not necessary to remove 
stock bottles from the narcotic 
room. Only Pharmacists have ac- 
cess to the Narcotic Room. 

The manufacturing room is 
equipped for manufacturing large 
quantities of standard and special 
formulas. In most cases, liquids 
are prepared in five gallon carboys 
and stored in eight ounce and one 
pintbottles. The storagebottles are 
filled by means of an inverted car- 
boy placed with the small neck in- 
verted in an irrigator can, thereby 
producing a fountain effect by means 
of which the solution may be with- 
drawn more rapidly than by means 
of a simple siphon with hose and 
clamp. The carboy suspends ona 
standard filter rack, of nine carboy 
capacity. Ointments are made in 
six pound lots and dispensed in tubes 
or jars. Sippy powders are made 
in twenty-five pound lots and dis- 
pensed in pound cartons. The ad- 
dition of a small Hobart electric 
mixer, an Abbe Change Can Mixer, 
an Electric stove, a Barnstead Still 
and assorted stock pots facilitate 
the manufacturing processes. 

A centrally located office with 
pharmaceutical library provides a 
place where pharmaceutical repre- 
sentatives, physicians and pharma- 
cists can discuss current topics of 
interest to the medical field. A 
complete library of reference books, 
journals, brochures and bulletins 
are found in this office. A Kardex 
File for stock control cards and 
manufacturing records and formulas 
are located in the office. 

Adjacent to the office is the mail 
room. A partitioned tray on a ward 
cart commutes from the dispensary 
to the mail room, where prescrip- 
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tions are wrapped for mailing. 
Folded cardboard boxes, mailing 
tubes, rolls of corrugated cardboard, 
kraft paper in a large roll and two 
sizes of glued tape fitted ina dis- 
penser are keptin the mail room. 
Bottles are packed in corrugated 
board and shredded newspapers to 
prevent breakage and to absorb all 
liquids that might result from leak- 
ing or breaking. A daily list of all 
packages sent is kept for record 
purposes. The packages are de- 
livered to the mail room on the 
ground floor by means of the freight 
elevator adjacent to the pharmacy. 

The medication mailed most fre- 
quently from this pharmacy is In- 
sulin. Over 700 vials of the various 
insulin preparations are sent 
monthly to patients whose names are 
maintained on cards in the Diabetic 
file. Four pharmacists, one pharm- 
acy helper and one clerk-typist 
comprise the pharmacy staff. All 
pharmacists have B. S. degrees and 
are members of the American So- 
ciety of Hospital Pharmacists. 

The Chief Pharmacist is Mr. 
Charles G. Towne. His administra- 
tive duties include liaison for the 
Chief Medical Officer with the Cali- 
fornia Pharmaceutical Association 
in the Participating Program and a 
member of the Boards of Awards 
and Survey. He is secretary of the 
Therapeutic Committee and repre- 
sents the pharmacy at Medical Staff 
Meetings. He fills in all duties as 
urgency demands. 

The Assistant Chief Pharmacist, 
Mr. Russell A. Post, is in charge 
in the absence of the Chief Pharma- 
cist andis responsible for the su- 
pervision of the dispensary proper 
and the issuing and recording of 
narcotics. He supervises the pack- 
aging of tablet and capsule dispens- 
ing units. 

The manufacturing pharmacist, 
Mr. Taylor K. McCain, devotes his 
entire mornings to the manufactur- 
ing laboratory. He compounds in 
quantity all liquids and bulk prepa- 
rations; supervises or performs the 
bottling and labeling of ready-pack- 
agedunits as required and maintains 
the pharmacy stock of manufactured 
liquids. His afternoons are devoted 
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to prescription work in the dispensary. The sup- 
ply pharmacist is Mr. Sidney Mogol. His duties 
for the entire afternoon consist of maintaining 
supply levels in the storeroom and pharmacy. He 
supervises the preparation of requisitions for new 
preparations and interval issues and submits the 
issue book for regular supply issues. He is liai- 
son for the pharmacy with the supply department. 
Maintaining stock bottles and clinic ward stock are 
included in his duties. His mornings are spent in 
the dispensary. 

The helper maintains sanitation, packs the pres- 
criptions to be mailed, assists the manufacturing 
pharmacist and in the afternoon he works with the 
supply pharmacist. 

The clerk files prescriptions, types reports, 
requisitions and letters as necessary and posts 
issues of supplies on stock maintenance records. 
In addition to his regular duties, he assists the 
helper in packing mail. 

This division of duties gives each person his 
own responsibility with a minimum of confusion 
and overlapping. There are always two pharma- 
cists inthe dispensary and three or four as occas- 
ion demands. 

The pharmacy combines extemporaneous and 
formulary systems of dispensing. A loose-leaf 
formulary has been distributed to treatment doctors 
toaidthem in prescribing medicaments. The for- 
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mulary contains a list of ready-packaged items, 
standard formulae and drugs and medical supplies 
stocked by the pharmacy. 

The pharmacy cooperates withthe ‘‘Home Town’’ 
Pharmacy Program by filling prescriptions written 
by authorized physicians when they cannot be con- 
veniently filled by participating pharmacies. 

Drugs and Medical Requisites are obtained from 
the supply depot and from contract manufacturers 
in accordance with standard VA procedures. A 
constant record of all drugs received from the sup- 
ply department is maintained on stock control cards 
and records are kept of the amount of narcotics, 
alcohol and habit-forming drugs dispensed. Nar- 
cotics, alcohol and barbiturates are checked at 
thirty day intervals by the Assistant Chief of the 
Medical Department. 

The VA Office in Long Beach which is under the 
jurisdiction of the Los Angeles Regional Office re- 
ceives supplies from the Regional Office Pharmacy. 
The work of the Long Beach Pharmacy, which em- 
ploys one Pharmacist, is closely coordinated with 
that of the Los Angeles pharmacy. 

This physical plan and division of responsibilities 
has enabled smooth dispensing of about 225 pres- 
criptions a day. This specializing in outpatient 
pharmacy makes the rendering of service to the 
veterans more efficient. 


PHARMACY AND MEDICAL 
PERSONNEL POSITIONS 


The next few years will see an increased 
demand for trained personnel in medicine and 
psychology. 

Atthe same time, competition will grow keener 
for positions in pharmacy. 

These conclusions were contained in a study 
prepared for the Veterans Administration by 
the Occupational Outlook Service, Bureau of 
Labor Statistics, U. S. Department of Labor. 

VA advisement and guidance officers are us- 
ing the study as an aid in counseling disabled 
veterans who plan to take educational and train- 
ing courses. 

The nation’s demand for health service is out- 
Stripping the supply of newly graduated doctors 
and dentists, the report said. It estimated that 
“about two-thirds of this year’s 5,543 medical 
graduated (from schools accredited by the 
American Medical Association) and all of the 
1,515 dental graduates will be needed to replace 


the physicians and dentists lost to the field an- 
nually because of death or retirement.’’ 

As a result, only a small expansion of the 
country’s medical staff will be possible. 

‘‘Many people will also need to be trained in 
nursing and other medical service occupations -- 
growing fields withcurrent shortages of workers 
and high annual drop-outs,’’ the study added. 

Although a record number of bachelors’ de- 
grees was awarded in psychology during the past 
academic year, there still is a need for well- 
trained persons in this field, the report dis- 
closed. However, the shortage of training fa- 
cilities will prevent many of those with bache- 
lors’ degrees from entering graduate school. 

Pharmacy graduates, the study said, still are 
in ‘‘strong demand’’ this year, but larger grad- 
uating classes are in prospect for the next 
several years, with the number of bachelors’ 
degrees granted in 1950 perhaps doubling the 
1948 total of 1,975. 
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New Trends in Medicine and Pharmacy In- 
clude THIOMERIN TO TREAT EDEMA - 
STREPTOKINASE - PARPANIT: MUSCLE 
RELAXANT - NEW ANTIBIOTIC: CIRCU- 
LIN - TOLUIDINE BLUE TO STOP BLEED- 


ING 


THIOMERIN TO TREAT EDEMA 


A new mercurial diuretic having a relatively 
low toxicity and which is well tolerated subcutan- 
eously is reported in American Practitioner 3:393 
(March 1949). Known as Thiomerin, this com- 
pound is a mercapto mercurial developed in the 
hope of eliminating even the very rare serious and 
fatal reactions caused by mercurial diuretics, as 
wellas to facilitate administration subcutaneously 
without pain. Inthe searchfora mercurial diuretic 
which would not cause the cardiac toxic mercurial 
action, BAL (having two sulfhydril radicles) was 
introduced experimentally with the mercurial di- 
uretics to prevent the toxic reaction. However, it 
also stopped the diuretic action. As a result, 
workers then combined a single sulfhydril antidote 
with an organic mercury compound and succeeded 
in developing a less toxic organic mercurial diure- 
tic. 

Comparative studies of the new preparation with 
the usual mercurial and theophyllin combinations 
were made. Thiomerin was found to be 160 times 
less toxic than mercuhydrin and just as effective. 
In addition, it is found to be considerably less ir- 
ritating, and could be injected subcutaneously 
without causing significant pain. Further, it pro- 
duced no cardiac toxic action or renal irritation, 
no acidosis, no significant salt depletion and no 
side effects. 

In this study Thiomerin was injected subcutan- 
eously in 200 patients and intravenously in 50 pa- 
tients. Doses of 0.5 cc., 1 cc., and 2 cc., given 1 
to 15 times in various patients at intervals of 5 to 


7 days for as long as nine months, or daily up to 
5 days in succession were administered without 
producing any renal or cardiac irritation or ar, 
complication. The authors conclude that actually 
the therapeutic value is greater and local reactions 
were negligible. No patient showed any serious 
reaction. 


STREPTOKINASE 


A preliminary report on the use of streptokinase 
as an adjunctive with streptomycin in treating 
tuberculous meningitis appears in The Lancet 
(March 12, 1949) page 441. This substance is a 
natural product of some strains cf streptococcus, 
and appears to have the ability to activate a 
naturally occurring profibrinolysin, or plasmino- 
gen, to produce fibrinolysin. This facilitates the 
access of streptomycin to organisms in exudates 
which cannot be penetrated by the drug alone. 

Two series of cases of tuberculous meningitis 
are reported--one group in which streptomycin 
alone was used and a second group in which strep- 
tomycin and streptokinase were used. In the lat- 
ter group 58 per cent of the patients recovered 
whereas only 21 per cent recovered in the former 
group. Combination of the two drugs showed the 
great advantage in that it is possible to reduce the 
period of intrathecal treatment in most cases to 
six weeks. 


PARPANIT - MUSCLE RELAXANT 


Use of Parpanit to relax the muscles in Parkin- 
son’s disease has been reported in the Journal of 
the American Medical Association 139:629 (March 
5, 1949), by physicians working at Massachusetts 
General Hospital. Treating 50 patients having 
Parkinson’s disease, Parpanit was found superior 
to previous types of medications in 65 per cent of 
the cases. The degree of improvement was usually 
around 25 per cent. 

This drug was first used in Switzerland where 
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it is available under the tradename ‘‘Parpanit’’. 
Material for experimental use was supplied by 
Geigy Company, Inc., New York, and J. R. Geigy, 
S. A. Basle, Switzerland. 

In the clinical studies, dosage of Parpanit ranged 
from 90 to 600 milligrams per day, given in por- 
tions, preferably every three hours, but at most 
every two hours. The average dose was found to 
be 200 to 400 milligrams per day given in five 
doses. The drug must be administered cautiously 
in divided doses five times a day and the patient 
must be watched carefully for side effects from 
over dosage. No evidence of the development of a 
tolerance for or addiction to this drug was noted 
in any case. 

The authors emphasize that the main effect of 
Parpanit is reduction of rigidity and its effect on 
the tremor is only mild and partial. As a result, 
it is believed that the ultimate regulation of Par- 
kinson’s disease will be best achieved with com- 
binations of drugs each of which takes care of a 
specific symptom. 


CH,—CH, 


Chemically, Parpanit is diethylamino-ethyl-1- 
phenylcyclopentane-1-carboxylate hydrochloride. 


NEW ANTIBIOTIC - CIRCULIN 


Circulin is the name given to a new antibiotic 
obtained from broth cultures of a mucoid variant 
of Bacillus circulans. A preliminary report on 
the effects ofthis antibiotic appears inthe Journal 
of Bacteriology (December 1948). 

Active against both gram-positive and gram- 
negative bacteria and against fungi, limited trials 
indicate that circulin has possible value in the 
treatment of bacterial and fungal infections of the 
Skin. Because of its extreme toxicity, this anti- 
biotic is unsuitable for parenteral administration. 
Attempts to reduce its toxicity are being made by 
reducing hemolytic activity. 
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TOLUIDINE BLUE TO STOP BLEEDING 


Intravenous toluidine blue or protamine has been 
shown to prevent and temporarily stop bleeding 
resulting from prolonged exposure to roentgen rays. 
Since it was believed that this action was due to 
the ability of these substances to render heparin 
inactive, toluidine blue and protamine have been 
used experimentally to control bleeding associated 
with thrombopenia. 

A clinical study of three cases which were treated 
with toluidine blue in an attempt to stop petechial 
bleeding and oozing in cases of bleeding secondary 
to thrombopenia is reported in the Journal of the 
American Medical Association 139:214 (January 
22, 1949). In two of the three cases the response 
to intravenous administration of the dye was dra- 
matic. Hemorrhages ceased and the patients ex- 
perienceda rather dramatic feeling of well-being 

In conclusion the authors make the following 
statement in regard to the use of intravenous blue 
to prevent bleeding: 


‘“‘The antiheparin drugs .are a valuable 
adjunct to the treatment of petechial bleeding 
associated with thrombopenia in properly se- 
lected cases. First, it may be used in pre- 
paration for splenectomy in thrombopenic 
purpura; second, incertain instances of acute 
bone marrow suppression it may be life 
saving, and a third important use*is in de- 
creasing the amount of petechiae and oral 
bleeding in patients with leukemia, thereby 
making the last few weeks of their life more 
comfortable. Fourthly, toluidine blue may 
be used to stop the bleeding tendency ina 
patient who has been given too much heparin 
in the treatment of phenomena.’’ 


Intravenous toluidine blue for experimental 
use is available from Lakeside Laboratories, Inc., 
Milwaukee, Wisconsin. 


TIMELY DRUGS 


SEVINON - 
FLOROPRYL - PYRIBENZAMINE EPHEDRINE 
TABLETS - HETRAZAN - DIPHENAN - PROTA- 
MINE SULFATE 


RUBRAMIN - PYRROLAZOTE - 


SEVINON .. . anoral undecylenic acid preparation 
used inthe treatment of psoriasis and neuroderma- 
titis, has been released by Schering Corporation. 
It is available in 0.44 gram capsules in bottles of 
100 and 1000. A report of clinical studies using 
undecylenic acid orally to treat psoriasis and 
neurodermatitis appeared in the Journal of the 
American Medical Association 139:444 (February 
12, 1949), in which it is reported that some of the 
patients treated responded promptly and favorably. 
Although there is evidence that oral undecylenic 
acid may be of value in psoriasis and neuroderma- 
titis, its use is still in the experimental stage and 
the optimum dosage has not yet been determined. 
The following initial dosage schedule is recom- 
mended: 


Four Sevinon capsules three times a day for 
the first week. Six capsules three times a day 
for the second week. Eight to ten capsules 
three times a day after the second week, if 
needed and continued until there is complete 
disappearance of lesions. To be taken prefer- 
ably with meals. 


Ingestion of Sevinon may be followed insome in- 
stances by complaints of bitter taste, mild nausea, 
belching, dyspeptic type of distress or frequent 
bowel movements with liquid stools. Temporary 
reduction of dosage or discontinuance of the medi- 
cation usually corrects the condition. Carbonated 
beverages and antacids usually relieve the gastric 
distress. 

Caution: Undecylenic acid for oral administra- 
tion is a new drug. Consequently, until further is 
known about its metabolism, it should be admini- 
stered with caution. If medication is continued at 
high dosage levels over a prolonged period of time, 
weekly blood counts and urinalyses are advisable. 
It is contraindicated in debilitated patients, those 
with marked coronary or gallbladder symptoms, 
or diabetics. 


RUBRAMIN ... is a crystalline vitamin B 9 con- 
centrate available from E. R. Squibb & Sons. It is 
supplied in 1 cc. ampuls for intramuscular injec- 
tion, each ampul containing 15 micrograms of cry- 
Stalline vitamin Bj 9. The dosage of Rubramin 


varies greatly from patient to patient; consequently, 
in each case, clinical response should determine 
the dose. The dosage for the 15 microgram Rubra- 
minampulis the same as for 15 unit liver extract. 
Vitamin B;9 concentrate is indicated in pernicious 
anemias with or without neurologic involvement, 
tropical and non-tropical sprue, nutritional macro- 
cytic anemia and certain other macrocytic anemias. 
In some cases of macrocytic anemias of pregnancy, 
and in certain other macrocytic anemias, it may 
not produce the desired response. In these cases 
folic acid may be indicated, although some patients 
seem to do better when both vitamin By9 and folic 
acid are given. Rubramin is especially indicated 


in patients sensitive to liver and liver extract. 
Those unable to tolerate extracts of beef or pork 
liver (the principal commercial sources) may re- 


ceive vitamin Bj9 without untoward effects. 


PYRROLAZOTE ...an antihistaminic for oral 
administration in controlling various allergic con- 
ditions is available from The Upjohn Company. It 
has been found effective in hay fever, allergic vas- 
omotor rhinitis, urticaria, drug reactions, and other 
allergic conditions due to histamine. The results 
of clinical evaluation indicate that Pyrrolazote al- 
leviates the symptoms of hay fever due to pollen 
sensitization in 78 per cent of the cases; 73 per 
cent of the cases of perennial vasomotor rhinitis; 
and 76 per cent of the patients with urticaria. Pyr- 
rolazote was also found effective in providing re- 
lief in 59 per cent of the patients with bronchial 
asthma. Possible side effects include drowsiness, 
occasional nausea, dizziness, excitation and dryness 
of the mouth. The usual dose for adults is 50 mg., 
3 or 4 times daily, preferably after meals and at 
bedtime. This may be increased to 100 mg. or de- 
creased to 25 mg., depending upon the individual 
variations in response. The dosage for children 
is 25 to 50 mg. 

Pyrrolazote is available in 25 and 50 mg. tablets 
in bottles of 100 and 1000. 


FLOROPRYL... is the tradename given to Di- 
isopropyl Fluorophosphate (DFP) by Merck & Co., 
Inc. It is now available in 5 cc. vials as a 0.1 per 
cent solutionin peanut oil for ophthalmic use only. 
Systemic administration is contraindicated since 
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the parasympathomimetic action of Floropryl ap- 
pears tosometimes produce prolonged and serious 
side effects. In treating glaucoma, Floropryl] is 
used solely by instillation in the eye. It both re- 
duces intraocular tension and produces a powerful 
and relatively prolonged miotic action and spasm 
of the muscles of accommodation. This drug is 
believed to be particularly useful in those cases of 
glaucoma which do not respond to other miotics. 
Its effectiveness, infrequency of required applica- 
tion, prolonged action, and virtual freedom from 
systemic disturbance are properties of Floropryl 
which make it advantageous in treating glaucoma. 

The usually required dosage of Floropryl in the 
treatment of glaucoma is one to three drops of 0.1 
per cent solution in the glaucomatous eye every 
eight to seventy-two hours. It is suggested that, 
whenever possible, instillation be made at night 
before retiring, so that blurring of vision will be 
less disturbing. 

Systemic side effects are extremely rare on 
local instillation of Floropryl. Ciliary spasm and 
circumcorneal injection usually are the only unde- 
sirable side reactions encountered. One to three 
drops of a 1 or 2 per cent solution of epinephrine, 
instilled into the eye, will probably be adequate in 
most cases to overcome circumcorneal injection 
when this side reaction is sufficiently severe to 
necessitate measures for alleviation. 


PYRIBENZAMINE EPHEDRINE TABLETS... isa 
combination of Pyribenzamine and ephedrine re- 
cently released by Ciba Pharmaceutical Products, 
Inc. This combination has been shown to produce 
a greater intensity of action and greater effect 
than either drug alone. The dosage for adults is 
usually one tablet containing 25 mg. of Pyribenza- 
mine hydrochloride and ephedrine sulphate taken 
every four hours. This dosage may be doubled or 
halved depending on the individual case. Pyriben- 
zamine ephedrine tablets are available in bottles 
of 100. 


HETRAZAN. . .is Lederle’s name for the new anti- 
filarial drug, diethylcarbamazine. Hetrazan is in- 
dicated in the treatment of various forms of filaria- 
Sis. It is available in 50 mg. tablets for oral ad- 
ministration and is relatively non-toxic. 


DIPHENAN .. . used in the treatment of oxyuria- 
Sis is available from Burroughs Wellcome & Co. 
in0.5 gram tablets. According to the manufactur- 
er, Diphenan offers the following advantages over 
other preparations employed against oxyuriasis: 
itis relatively non-toxic; its use is less restricted 
Since it may be used in the presence of cardiac, 
hepatic or gastrointestinal disease as well as in 
pregnancy; it is better for younger children since 
itdoes not require an enteric coating and is easily 
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pulverized for administration to children; and it is 
entirely stainless. 


PROTAMINE SULFATE .. . is nowavailable from 
Eli Lilly and Co. as a one per cent solution in five 
cc. ampules. This preparation, a protein-like 
substance found in the sperm of salmon and some 
other species of fish, has been found to neutralize 
the action of heparin. It is therefore useful in 
treating heparin overdosage. Indications for dos- 
age and uses are as follows: 

A. In_ Hyperheparinemia. For emergency 
treatment, protamine sulfate is useful if hemor- 
rhage should result following the use of an over- 
dose of heparin in the treatment of thrombosis. 
For the treatment of heparin overdosage, a one 
per cent solution of protamine sulfate is given 
slowly (inone to three minutes) by the intravenous 
route. To aid in assuring a slow rate of injection, 
the substance may be diluted in normal saline. 
Since heparinis counteracted approximately milli- 
gram for milligram, the total dosage of protamine 
can be determined from the amount of heparin given 
over the previous three to four hours. The dosage 
should not exceed 50 mg. of protamine at any one 
time. 

B. In Hemorrhagic Disease. Hemorrhage in 
cases of leukemia and other conditions may res- 
pond to the drug. It has been demonstrated that in 
irradiation hemorrhage, an anticoagulant similar 
to heparin is present in the blood, and that the 
hemorrhage can be prevented or stopped tempo- 
rarily by the administration of protamine. 

Patients who have responded best to antiheparin 
therapy have shown the following characteristics: 

(a) Anincreased amount of circulating hepa- 

rin-like substance in the blood. 

(b) Prolonged whole-blood clotting time. 

(c) Generally, but not invariably, a sup- 

pressed platelet count. 

(d) A normal or near-normal prothrombin 

time. 

(e) Noevidence of true hereditary hemophilia. 

(f) Adequate fibrinogen. 

(g) No evidence of an increased fibrinolysin. 

In the spontaneous hemorrhagic diseases, the 
suggested dosage per day is 5 to 8 mg. per Kg. of 
body weight. For the average adult, this dosage is 
approximately 300 mg. daily and is given in two 
divided doses five to six hours apart. The prota- 
mine is diluted in 300 to 500 cc. of saline and ad- 
ministered over a period of thirty to forty minutes. 
At the end of three days, the total daily dose is 
decreased to 50 per cent of the initial amount. If 
bleeding continues after three days of therapy with 
300 mg. per day, it is unlikely that protamine will 
be of value. It is recommended that this therapy 
be accompanied by transfusions of whole fresh 
blood. 
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TOLUIDINE BLUE SOLUTION 


for Intravenous Administration 


By William P. O’Brien, Chief Pharmacist 
Touro Infirmary, New Orleans, La. 


Knowing that most hospital pharmacists want 
as much information as possible about medicaments 
whichthey are called upon to prepare (particularly 
if they are for intravenous administration), the 
author has endeavored to supply some information 
concerning the chemistry, pharmacology, and ad- 
ministration as well as directions for making this 
new preparation. The author, thereby, hopes to 
give his reader enough information to enable him 
to intelligently discuss and perhaps, even advise 
the physician seeking a sterile solution of toluidine 
blue. 

Often the hospital pharmacist is confronted with 
a request to prepare a solution or other prepara- 
tion about which he knows little or nothing and can 
obtain no information from the requesting physician 
or standard reference texts and literature. He, of 
course, is blameless but nevertheless embarrassed. 
These situations occur usually when a physician 
reads of some new treatment involving a prepara- 
tion known only to the author and freshly reported 
in the medical journal. In many cases the author 
of such reports makes no mention as to how the 
preparation he refers to is to be prepared or ob- 
tained. Toluidine blue solutionis a classical exam- 
ple of such problematical situations. 


CHEMISTRY - TOLUIDINE BLUE O 
Description and tests 


This dye is closely related to thionin and to methy- 
lene blue in structure and even more closely to 
methylene azure A: 


CH3_ 


N S NH,Cl 


CH;~ 
CH3 
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Solubility at 26° C: 
0.57%. 

Toluidine blue O is usually the zinc chloride 
double salt of aminodimethylaminotoluphenazthio- 
nium chloride (C 5H, N,SCl ZnCly) but may be 
also prepared as bre chloride. 

The dye supplied commercially is intended to be 
used for biological stains and the author of this 
paper believes it may contain toxic inert substances. 
The commercial packages come labeled 62%, 80% 
and Vital Stain but no mention is made of what the 


in water 3.82%; in alcohol 


balance percentage consists. The author wrote to 
the National Aniline Division, Allied Chemical & 
Dye Corporation in New York and requested infor- 
mation concerning the toxicity of the Vital Stain 
(toluidine blue). A representative of the above 
mentioned company replied that the dyes were not 
intended for medical therapeutic use; however, he 
forwarded a five gram sample of toluidine blue 0 
purified whichis claimed to be purer than the com- 
mercially supplied dyes. The purified sample is 
what the author used in making up solutions for in- 
travenous use and has obtained more of this dye from 
source already given. 

Method of Analysis: Dissolve 0.3 Gm. of the dye 
in 150 cc. of distilled water, add 10 Gms. of sodium 
acid tartrate, heat to boiling and titrate with N/10 
TiClg solution to a yellow end point. The following 
data are used in calculating the percentage of an- 
hydrous dye in the original sample. 


Molecular Weight 305.67 
Hydrogen equivalent per mol of dye 2.0 
cc. of N/10 TiCl, per gram of dye 65.42 


The above is given for the pharmacist who wishes 
to test his dye sample for determination of exact 
percentage of toluidine blue O which is not stated 
on the label of the purified dye. The author found 
his sample to be about 90%. 


PHARMACOLOGY 


Toluidine blue acts as an inhibitor of heparin. 
Its solution is administered intravenously as an 
aid in controlling the general tendency to bleeding 
in thrombocytopenia purpura which occurs in a 
number of blood disorders. For example, severe 
thrombocytopenia may occur in pernicious anemia, 
aplastic anemia and leukemia. Bleeding in these 
conditions is reported to be due to the presence, 
in the blood, of an anticoagulant which, according 
to Allen, Bogardus, Jacobson and Spurr (these 
workers first used toluidine blue for the purpose 
under discussion) is indistinguishable from heparin. 
These investigators have shown that toluidine blue 
functions by binding heparin and rendering it bio- 
logically inactive. From tests conducted by them 
on dogs, they claim that this dye does not appear 
to affect any other phase of the clotting mechanism 
except to act as an anticoagulant when present in 
excess and even then does not alter the platelet 
count. They have found it to be no more toxic than 
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methylene blue. 

The dye does not give the desired results when 
administered by mouth. Its failure to work when 
given orally is probably due to its adsorption by 
the mucoproteins of the intestinal tract. 

Most of the dye, given in a single dose, is ex- 
creted by the end of 24 hours and apparently in the 
urine and intestinal tract as both stool and urine 
remain colored for 36 to 48 hours. 


ADMINISTRATION OF TOLUIDINE BLUE 


The physicians who have used toluidine blue 
solution in Touro Infirmary have followed the origi- 
nal method of Allen et al who advise adding enough 
of a concentrated solution of toluidine blue (pre- 
paration of same tobe described later), containing 
the dose calculated to supply 2.5 mg. per Kg. of 
body weight of patient, to 250 to 500 cc. of Normal 
Saline solution. The dye-saline mixture was ad- 
ministered over atwo hour period. If administered 
rapidly, nausea and vomiting may result. Dr. Allen 
has recently recommended a dose of 250 to 300 mg. 
of toluidine blue on the first day followed by a dose 
of 200 to 250 mg. daily for a period of three to six 
days (according to Dr. George R. Hazel of Abbott 
Research Labs., to whom the author has written 
for information). 


PREPARATION OF TOLUIDINE BLUE SOLUTION 


The author uses the following procedure for pre- 
paring sterile solutions of toluidine blue for intra- 
venous administration. A concentrated solution, 
containing 25 mg. of toluidine blue O in 30 cc. rub- 
ber capped vials and stored in the refrigerator 
until ready for use, is prepared accordingly. 

Procedure: 2.5 grams of toluidine blue O puri- 
fied (strength established by analysis as already 
given) is dissolved with constant agitation in 90 cc. 
of sterile distilled water, sufficient distilled water 


The Chemical Mediation of Nerve Impulses.—The 
Studies of Loewi, Dale, Cannon and others have firmly estab- 
lished the validity of the concept of the chemical mediation of 
nerve impulses. It is now generally accepted that the effects of 
the somatic and parasympathetic nervous systems are produced 
by the liberation at the nerve endings of acetylcholine. This 
substance is quickly destroyed by cholinesterase, an enzyme 
present in the blood and tissue fluids. The effects of post- 
ganglionic sympathetic nerve impulses are the result of the 
liberation at the nerve terminals of epinephrine. The clinical 
implications of these findings are emphasized by the fact that 
in at least one disease, namely myasthenia gravis, the primary 
dysfunction may be attributed to interference with the mecha- 
nism of acetylcholine activity—Bloomfield, Sylvan: Relative 
Deficiency of Parasympathomimetic Activity in Aqueous of Eyes 
with Chronic Simple Glaucoma, Arch. Ophth., May 1947. 
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is added to bring solution up to 100 cc. Solution 
is filtered through a No.50 Whatman filter paper 
and then again through a sterile Seitz filter appara- 
tus attached to a vacuum pump pulling at 15 inches. 
The filtered solution is transferred with aseptic 
manipulation from the sterile collecting flask of 
the Seitz filtration apparatus to previously auto- 
claved and sterile 30 cc. vials and immediately 
capped with sterile rubber apron-type caps. Strict 
aseptic manipulation is exercised throughout the 
various operations and speed on the part of the 
operator is most desirable in the final operation 
of filling and capping the vials. The author uses 
empty Demerol vials, which are properly washed, 
rinsed and sterilized for storage of the solution. 
In conclusion, the author wishes to state that 
most of the material concerning the pharmacology 
and administration of toluidine blue presented in 


this paper was obtained from an article appearing 
in the September, 1947 issue of Annals of Internal 
Medicine. This article is entitled, ‘‘Some Ob- 
servations on Bleeding Tendency in Thrombocyto- 
penic Purpura’’, by J. Garrott Allen, George 
Bogardus, L. O. Jacobson and Charles L. Spurr, 
Chicago, Illinois. The pharmacist desirous of 
more technical information on the action of tolui- 
dine blue is referred to the article quoted. 


ALCOHOL BY WEIGHT AND BY VOLUME 


To the Editor:—in recent months there have been frequent references to 
70 per cent alcohol by weight and the greater effectiveness of this con- 
centration as an antiseptic. What would be the volumetric equivalent of 


this concentration? M.D., IMinois. 


ANSWER.—There can be no constant volumetric equivalent for 
70 per cent alcohol by weight unless three variables are con- 
trolled : 

1. Temperature. Alcohol is so expansile that 70 Gm. of it 
when warm occupies a larger volume than the same 70 Gm. 
when cool; water, on the other hand, has a relatively low coeffi- 
cient of temperature expansion. Consequently 70 per cent by 
weight (that is, 70 Gm. of alcohol plus 30 Gm, of water) at 
15 C. is equivalent to about 76.9 per cent by volume, whereas 
at 30 C. it is equivalent to about 82.5 per cent by volume. 

2. Reaction contraction. When alcohol and water are com- 
bined, the resultant solution contracts with production of heat 
and the total volume decreases further as the solution cools. 
Hence it makes a difference whether alcohol and water are both 
measured separately before mixing or whether only the alcohol 
is measured and water is added to bring the total volume up to 
a certain level. 

3. Alcohol content of commercial alcohol. Different lots of 
commercial alcohol have been found to vary between 95 and 
less than 92 per cent by volume. 

If these three variables are not appreciated and controlled, it 
is possible that the volume per cent equivalent of “70 per cent 
alcohol by weight” may lie anywhere between 75 and 84. Or, 
to put it another way, 76.9 per cent by volume (or any other 
set figure) as ordinarily prepared may miss by a considerable 
margin being 70 per cent by weight. The reason for the dis- 
crepancy is that alcohol solutions by weight are unaffected by 
these variables and therefore are absolutely uniform. A some- 
what fuller discussion of this matter is contained in an article 
entitled Ethyl Alcohol as a Germicide, by Dr. Philip B. Price, 
in the Archives of Surgery 38:528 (March) 1939. 


Jour. A. M. A. 
Dec. 14, 1940 


HOSPITAL PHARMACY SEMINAR IN TEXAS 


Twenty-two hospital pharmacists attended the 
first hospital pharmacy seminar which was held 
at the University of Texas College of Pharmacy 
May 9 and 10. Speakers included Dean Henry M. 
Burlage, College of Pharmacy University of Texas; 
A. L. Raithel, Narcotic Division, Bureau of Inter- 
nal Revenue; Albert P. Lauve, Chief Pharmacist, 
Mercy Hospital, New Orleans; Adela Schneider, 
Chief Pharmacist, Southern Pacific Hospital, 
Houston; Lt. Col. James T. Richards, Director, 
Department of Administration, Medical Field Ser- 
vice School, Brooke Army Medical Center, Fort 
Sam Houston; Professor John W. Boenigk, College 
of Pharmacy, University of Texas; Cedric M. Jef- 
fers, Chief Pharmacist, Scott and White Clinic, 
Temple, Texas; and Frank H. Bowers, Chief Phar- 
macist, Hermann Hospital, Houston. 

Steps were taken to organize a state group of 
the Texas Hospital Pharmacists. Mr. Lewis Smith, 
chief pharmacist at Baylor University Hospital, 
was elected president of the organization. Mr. 
Smith is a charter member of the A.S.H.P. and 
was present at the meeting in Dallas, Texas in 
1936 when plans were made for organizing a national 
organization of hospital pharmacists. 


CATHOLIC HOSPITAL ASSOCIATION MEETS 


‘‘Meeting the Crisis in Health Care’’ is the theme 
for the annual convention of the Catholic Hospital 
Association meeting in St. Louis during the week 
of June 13. The American Pharmaceutical Asso- 
ciation’s Division of Hospital Pharmacy will be 
represented at this meeting by an exhibit depicting 
the role of the hospital pharmacist as an important 
link in providing good patient care. Hospital phar- 
macists in the St. Louis area will be present 
throughout the week to talk with administrators and 
other hospital personnel in regard to problems 
concerned with the pharmacy. 

In the general meetings consideration will be 
giventothe new concept of the hospital--a medical 
center to its community; a review of the religious 
and spiritual elements in the hospital service, and 
the adequacy of hospital facilities to meet the needs 
of the people. Associated groups will also hold 
sessions during the week and sectional meetings 


will be held for representatives from the various 
hospital sections. Among the preconvention activi- 
ties is the special institute for hospital pharma- 
cists, which is sponsored jointly by the Catholic 
Hospital Association, the American Pharmaceutical 
Association and the St. Louis University School of 
Medicine. 


INSTITUTE ON HOSPITAL PHARMACY 


An outstanding program for the institute on hos- 
pital pharmacy which is being sponsored by the 
Catholic Hospital Association, the American Phar- 
maceutical Association and St. Louis University 
has been arranged by the Catholic Hospital Asso- 
ciation. The American Society of Hospital Phar- 
macists is also cooperating with the Catholic Hos- 
pital Association in making the institute possible. 
Meetings will begin Wednesday, June 8 and will 
meet for the five succeeding days. 

General themes to be covered by the institute 
program include Administrative Problems of The 
Hospital Pharmacy, Teaching Activities of the Hos- 
pital Pharmacist, Manufacturing in the Hospital 
Pharmacy, New Developments in Pharmacy Prac- 
tice and Professional Ethics for the Pharmacist. 

Speakers include outstanding practicing hospital 
pharmacists and representatives from allied 
medical fields. Greetings will be brought to the 
institute by Rev. John J. Flanagan, S. J., Executive 
Director of the Catholic Hospital Association; 
Rev. Edward T. Foote, S. J., Regent, St. Louis 
University School of Medicine; Dr. Robert P. Fis- 
chelis, Secretary of the American Pharmaceutical 
Association and Mr. Herbert L. Flack, President 
of the American Society of Hospital Pharmacists. 

Important subjects to be covered include The 
Therapeutic Committee; The Departmental Busi- 
ness Records Including Purchasing Records; A 
Practical Inventory Plan; Formularies for Pricing 
Prescriptions and Drugs; Systems for Making 
Charges to Patients; The Content of the Annual Re- 
port; Successful Budgeting Procedures; The Out- 
patient Service as an Educational Field for Phar- 
macy Students; The Hospital Pharmacy as a Source 
of Clinical Experience for Pharmacy Students; The 
Hospital Pharmacy Internship Program; The Hos- 
pital Pharmacist’s Participation in the Nursing 
Education Program for Pharmacology; An Outline 
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for a Course in Chemistry; The Hospital Pharma- 
cist’s Contribution to the Medical Internship Pro- 
gram; Control System for Hospital Pharmacy Man- 
ufacturing; Useful Equipment in Small Hospital; 
What Should the Pharmacist Know About Pyrogens? ; 
Pharmacology of some of the Newer Drugs; Prac- 
tical Applications of Biochemistry to Pharmacy; 
and a panel discussion on Professional Ethics for 
the Pharmacist. 

Among the faculty members participating in the 
institute who have been active in the American So- 
ciety of Hospital Pharmacists are Sister M. Clara 
Frances, St. Alexis Hospital, Cleveland, Ohio; Mr. 
William Woodall, Missouri Pacific Hospital, St. 
Louis, Mo.; Sister M. Stephanina, St. Anthony’s 
Hospital, Terre Haute, Ind.; Sister Etheldreda, St. 
Mary’s Hospital, Brooklyn, N. Y.; Sister Mary John 
Mercy Hospital, Toledo, Ohio; Sister M. Laurissa, 
St. Elizabeth’s Hospital, Appleton, Wis.; Mr. John 
J. Zugich, Grace-New Haven Community Hospital, 
New Haven, Conn.; Sister Mary Jeanette, Mary Im- 
maculate Hospital, Jamaica, L.I., N.Y.; Mr. A. P. 
Lauve, Mercy-Soniat Hospital, New Orleans, La.; 
and Mr. Oliver J. Steppig, Alexian Brothers’ Hos- 
pital, St. Louis, Mo. 


HOSPITAL LEADERS ATTEND 
INTERNATIONAL CONGRESS 


Representatives from the United States at the 
first post-war international congress meeting in 
Amsterdam, Netherlands in June include Mr. 
George Bugbee, executive secretary of the Ameri- 
can Hospital Association; Dr. Vane Hoge, director 
of the Division of Hospital Facilities, U. S. Public 
Health Service; and Dr. Donald C. Smelzer, chair- 
man of the international relations committee of the 
American Hospital Association. Mr. Bugbee is 
scheduled to give a paper on the training of hospi- 
tal administrators at the international congress. 


EXHIBIT AT HOSPITAL CONVENTION 


“Better Pharmacies for Better Health’’ and 
“Pharmacy - A Revenue Producing Department’’ 
were the themes carried out by exhibits at the re- 
cent meeting of the Western Association of Hospi- 
tals. Members from the Northern California Soci- 
ety of Hospital Pharmacists were in charge of the 
exhibit and were present during the convention to 
answer inquiries. More than a hundred people 
registered and many more visited the exhibit for 
Specific information. 

Approximately forty hospital pharmacists were 
present at the general sessions and dinner meeting. 
Speakers included Dr. John J. Eilers, Assistant 
Dean of the College of Pharmacy, University of Cal- 


Exhibit at Western Association of Hospitals 


ifornia; Jack S. Heard, University of California 
Hospital; Dr. Leo Krall, U S. Public Health Ser- 
vice, Marine Hospital, San Francisco; and Dr. E. 
Leong Way, Assistant Professor of Pharmacology, 
College of Pharmacy and Medical School, Univer- 
sity of California. 


PUBLIC HEALTH SERVICE 
PHARMACISTS PROMOTED 


Pharmacists in the Public Health Service recent- 
ly promoted to the highest rank ever reached by a 
pharmacist in this service include: Raymond D. 
Kinsey, assistant to the chief of the P.H.S. Bureau 
of Medical Services; Thomas C. Armstrong, ad- 
ministrative office of the Marine Hospital, Vine- 
yard Haven, Massachusetts; Thomas A. Foster, 
P.H.S. chief purchasing officer; George F. Archam- 
bault, director of the Pharmacy Section, Division 
of Hospitals, and George B. Hutchison, officer in 
charge, P.H.S. supply depot, Perry Point, Mary- 
land. 

All have been promoted to the permanent rank 
of Senior Pharmacist, which is equivalent to the 
army rank of Lieutenant Colonel. 


HOSPITAL PHARMACIST 
APPOINTED ADMINISTRATOR 


Sister M. Stephanina, formerly chief pharma- 
cist at St. James Hospital in Chicago, Illinois, has 
been appointed administrator at the St. Anthony 
Hospital in Terre Haute, Indiana. 
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HOSPITAL PHARMACIST APPOINTED 
TO LOUISIANA BOARD OF PHARMACY 


Mr. Herbert Mang, chief pharmacist at the Osch- 
ner Clinic in New Orleans, has recently been ap- 
pointed to the Louisiana State Board of Pharmacy. 
Mr. Mang was formerly associated with the Chari- 
ty Hospital in New Orleans and has been active in 
pharmaceutical organizations in Louisiana. He 
was graduated from the Loyola University School 
of Pharmacy in 1942. 


SOUTHERN CALIFORNIA OFFERS COURSE 
IN HOSPITAL PHARMACY 


The University of Southern California College of 
Pharmacy plans to present a course in hospital 
pharmacy one night a week next semester. Final 
approval by the curriculum committee is pending. 
A proposed internship program for pharmacists 
is to be coordinated at the Los Angeles County 
Hospital for those taking this course. Leroy 
Bruce, director of the hospital, has offered his 
cooperation in the plan. 


LOUISVILLE GENERAL HOSPITAL 
IS TEACHING CENTER 


A laboratory in the Louisville General Hospital 
will be equipped by the University of Kentucky Col- 
lege of Pharmacy. This laboratory will serve both 
as a teaching center for students at the university 
and for supplying pharmaceutical service tothe hos- 
pital. The hospital will supply materials needed to 
make the preparations thatare used. This pharma- 
cy now produces 80 per cent of its medical and 
drug supplies. 


CHICAGOINSTITUTE ON HOSPITAL PHARMACY 


Plans for holding an institute on hospital phar- 
macy in Chicago during the week of August 29 are 
progressing and applications will be sentto A.S.H.P. 
members in the near future. The meetings will be 
held at Burton and Judson Halls at the University 
of Chicago. 

Mr. Herbert Flack, president of the American 
Society of Hospital Pharmacists, is in charge of 
the program and is working in cooperation with 
Dr. Dolezal of the American Hospital Association 
and Dr. Robert P. Fischelis of the American Phar- 
maceutical Association. Members of the local 
.planning committee include: Louis Gdalman, St. 
Luke’s Hospital, Chicago; Florence Hatter, Uni- 
versity of Chicago Clinics, Cicero, Ill.; Hans Han- 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


sen, Administrator, Grant Hospital, Chicago; and 
Ray Brown, Administrator, University of Chicago 
Clinics, Chicago. 

The program will be patterned after that of pre- 
vious institutes and will be based on the theme 
‘‘Advancement of Hospital Pharmacy Practice 
Through Application of Modern Principles of Ad- 
ministration, Manufacturing and Education’ 
Further information in regard to the program will 
be forwarded to each member in a few weeks. 


HOSPITAL PHARMACIST ELECTED TO BOARD 


Mr. Norman A. Hammelman, president of the 
Hospital Pharmacists Association of Greater St. 
Louis, was recently elected the third member of 
the Board of Trustees of St. Louis College of Phar- 
macy and Allied Science representing the Alumni 
Association. 


FRANCKE RECEIVES LASCOFF AWARD 


Don E. Francke, editor of THE BULLETIN, was 
awarded the 1948 J. Leon Lascoff Memorial Award 
given annually by the American College of Apothe- 
caries. The award was given for his outstanding 
contributions to professional pharmacy including 
publication of THE BULLETIN as well as other 
activities in the field of hospital pharmacy. His 
work in promoting standards in hospital pharmacy 
was also recognized. 

Dr. Robert L. Swain, New York, N. Y., editor 
of Drug Topics, and a member of the council of 
the American Pharmaceutical Association, was 
named to receive the Lascoff Award for 1949. 


TRI-STATE HOSPITAL ASSEMBLY 


Speakers for the Pharmacists Section of the Tri- 
State Hospital Assembly meeting in Chicago on 
May 3 and 4 included: E. Dwight Barnett, M. D., 
Detroit, Director, Harper Hospital; John A. Horn- 
back, Chicago, Senior Inspector, Treasury Depart- 
ment, Alcohol Tax Unit; Austin Smith M. D., 
Chicago, Secretary, Council on Pharmacy and 
Chemistry, American Medical Association; 
Estelle Tomlinson, Milwaukee, Chief Pharmacist, 
Columbia Hospital; Don E. Francke, Ann Arbor, 
Chief Pharmacist, University Hospital; and R. W. 
Artis, Chicago, District Supervisor, Bureau of 
Narcotics. 

Sister M. Stephanina, administrator of St. 
Anthony Hospital in Terre Haute, Indiana, was in 
charge of the section, assisted by Elnora Drury, 
chief pharmacist at Alton Memorial Hospital, Alton, 
Mllinois. 
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MARYLAND ASSOCIATION 


THE MARYLAND ASSOCIATION OF HOSPITAL 
PHARMACISTS helda special meeting at the Johns 
Hopkins Hospital on March 19 for the purpose of 
discussing the proposed Minimum Standards for 
Hospital Pharmacies. Mr. Kenneth G. Spangler, 
chairman of the committee, read and discussed the 
proposed standards. Various changes were pro- 
posed and sent to Mrs. Evlyn Gray Scott, who will 
incorporate them in her report to the convention 
in Jacksonville. It was voted to send a delegate to 
the national convention. 


OHIO SOCIETY 


The Ninth Annual Meeting of the OHIO SOCIETY 
OF HOSPITAL PHARMACISTS was held March 24, 
25and 26, at the Neil House Columbus, in conjunc- 
tion with the convention of The Ohio Hospital As- 
sociation. The following program was presented. 

‘*A Report onthe Annual Meeting of the A.S.H.P.’’ 
by W. O. Hayes, Crile Veterans Hospital, Parma 
Hts., Ohio, Chairman of the Cleveland Society of 
Hospital Pharmacists. 

“Trends in Pharmaceutical Education’’ by Hugh 
C. Muldoon, Dean of Duquesne University School 
of Pharmacy, Pittsburgh, Pa. 

“Pharmaceutical Research’’ by Paul Wilcox, 
Director of Pharmaceutical Research, Sharp & 
Dohme, Philadelphia, Pa. 

Round Table discussion on the Pharmaceutical 
Survey, led by Walter Frazier, Springfield City 
Hospital, Springfield. 

Following the luncheon, which was attended by 
fifty-six members and guests, Albert D. Cook, 
Narcotic Agent, Columbus, discussed the new nar- 
cotic order forms and also other pertinent narcotic 
information. 

Lowell Ruff, Ohio State University, presented a 
Paper at the General Session on Thursday, rela- 
tive to ‘‘Better Service to the Hospital Patient.”’ 

The meeting concluded with election of the fol- 
lowing officers: Thomas E. Sisk, St. Joseph’s Hos- 
pital, Lorain, is Chairman for the ensuing year. 

Chairman-Elect...Wm. Slabodnick, Massillon 
City Hospital, Massillon. 

Vice-Chairman...Basil Valenti, Fairview Park 
Hospital, Cleveland. 


-(rganization News- 


Ia 


Recording Secretary...Jeanne Tarney, Aultman 
Gen. Hospital, Canton. 

Treasurer...Mrs. Mary Morgan, Childrens’ Hos- 
pital, Akron. 

Corresponding Secretary...Marguerite E. Mc- 
Neal, Grant Hospital, Columbus. 

Miss Tarney and Miss McNeal were appointed 
delegates to the House of Delegates at the A.Ph.A. 
convention, Jacksonville, Fla. Miss Edith Miller, 
Athens’ State Hospital, Athens, was named alter- 
nate. 


MIDWEST ASSOCIATION 
OF SISTER PHARMACISTS 


Members of the MIDWEST ASSOCIATION OF 
SISTER PHARMACISTS met at St. Bernard’s Hos- 
pital in January with Sister Anne Gallagher as 
host. The proposed minimum standards were re- 
viewed and suggestions forwarded to the committee. 
The adoption of some Japanese Mission Posts for 
Medical Aid was discussed and it was decided that 
each hospital pharmacist in the group would adopt 
a post. 

Sixteen members were present for the March 
meeting which was held at St. Anne’s Hospital 
where Sister Mary Gerald, P.H.J.C., is chief phar- 
macist. A paper on ‘‘Laws Governing the Use of 
Barbiturates and Sedatives’’ was presented by 
Sister Mary Tarcisia, O.S.F., chief pharmacist at 
St. Joseph’s Home for the Aged in Chicago. In- 
cluded also on the program was a discussion on 
‘‘Pharmacology, Toxicology and Therapeutics of 
the Barbiturates’’ by Dr. Francis Maher, Profes- 
sor of Pharmacology and Pharmacognosy at the 
University of Illinois College of Pharmacy. 


SOUTHEASTERN SOCIETY 


Mr. Herbert Flack, president of the A.S.H.P., 
was present at the annual meeting of the SOUTH- 
EASTERN SOCIETY OF HOSPITAL PHARMA- 
CISTS held in Biloxi, Miss., April 28 and 29. 
Highlighting the business session was adoption of 
a new constitution which includes changing the 
name of the group to The Southeastern Society of 
Hospital Pharmacists. The organization was for- 
merly known as the Southeastern Hospital Phar- 
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macists Association. The new constitution, pat- 
terned after that of the national organization, also 
provides for election of officers by mail ballot, 
and for four important committees, namely, Con- 
vention, Membership, Publications and Finance. 

Tenstates inthe Southeastern area were repre- 
sented at this meeting, and it was reported that 
there are now 100 members in the group, thirty- 
one new members having joined during the past 
year. Included also in the business session was a 
report onthe A.S.H.P. annual meeting in Jackson- 
ville, by Miss Valerie Armbruster who represented 
the Southeastern Society in the A.S.H.P. House of 
Delegates. 

Speakers onthe program included: Troy Carter, 
New Orleans; Gene Brown, Howard College of 
Pharmacy, Birmingham, Ala.; W. D. Upchurch, 
Memphis, Tenn.; Hans S. Hansen, Chicago; W. Paul 
Briggs, Washington, D. C.; Hyman Africk, Oak 
Ridge, Tenn.; Frances Pizzolato, New Orleans; 
and Herbert L. Flack, Philadelphia, Pa. 


GREATER ST. LOUIS CHAPTER 


Twenty seven members of the HOSPITAL 
PHARMACISTS ASSOCIATION OF GREATER ST. 
LOUIS were present at the March meeting spon- 
sored by the Lederle Laboratories. Announce- 
ments were made in regard to the institute on hos- 
pital pharmacy, which is being held in Berkeley, 
Calif., the annual meeting of the American Phar- 
maceutical Association and the convention of the 
Catholic Hospital Association. Mr. Francis M. 
Rudi was appointed as the delegate to the A.S.H.P. 
House of Delegates. During the program Mr. 
Edmund Voight of the Lederle Laboratories led a 
discussion on Aureomycin. At the April meeting, 
sponsored by McKesson Drug Company, Mr. Oliver 
Steppig gave a talk on the laws governing the re- 
filling of prescriptions. Officers elected to serve 
during the coming year are as follows: President 
Norman Hammelman; Vice-President Elnora 
Drury; Secretary E. H. Skinner; and Treasurer 
F. M. Rudi. 


NEW JERSEY SOCIETY 


The NEW JERSEY SOCIETY OF HOSPITAL 
PHARMACISTS met at St. Mary’s Hospital in Pas- 
saic, on March 17 with Mr. Ludwig Pesa as host. 
Mr. Pesa introduced Superintendent Sister Eileen 
Theresa, who gave the welcoming address. Dr. 
Paul Silirie, who is in charge of the professional 
education program at Merck & Company, presented 
a talk on vitamin B,9. . Following the meeting, 
those present had an opportunity to tour the hospi- 
tal. 


THE BULLETIN 


AKRON AREA SOCIETY 


Members of the AKRON AREA SOCIETY OF 
HOSPITAL PHARMACISTS were guests of the Parke 
Davis Company on May 12 and 13. During the two 
days the group visited the Parke Davis Research 
and Manufacturing Laboratories in Detroit and 
Parkdale, the 700 acre biological farm at Rochester, 
Michigan. A banquet was held in their honor during 
the visit. 


CLEVELAND SOCIETY 


The February meeting of the CLEVELAND SOCI- 
ETY OF HOSPITAL PHARMACISTS was held on 
February 23 at the Cleveland Clinic with 26 mem- 
bers and guests present. Included on the program 
was Mr. Martin Albaugh, hospital representative 
for E. R. Squibb & Sons, who discussed the chemis- 
try, pharmacology and uses of Tolserol. A com- 
parative study of the newer antibiotics--Aureomy- 
cin, Polymyxin and Chloromycetin was presented 
by Mr. James Coppage, representative of the 
Lederle Laboratories. 

Thirty members were present at the March 30 
meeting of the Cleveland Society of Hospital Phar- 
macists held at St. John’s Hospital. Dr. JoSeph M. 
Hayman, Jr., Professor of Clinical Medicine and 
Therapeutics at Western Reserve University, was 
introduced by Dean Wyss. In discussing the ‘‘Pro- 
fessional Side of Hospital Pharmacy,’’ Dr. Hayman 
outlined the role of the hospital pharmacist in re- 
lation to the student and graduate nurse, the intern 
and resident doctor and the staff doctor. He also 
discussed the need for a pharmacy or therapeutic 
committee in the hospital. 

At the suggestion of Mrs. Scott, the secretary of 
the Society was advised to write to the superin- 
tendent of the new Marymount Hospital in Cleve- 
land, offering the services of the Cleveland Society 
to assist in setting up a pharmacy service in their 
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hospital. 
Members of the Cleveland Society were guests of 


the Akron Area Society of Hospital Pharmacists 
for their April 12 meeting. A discussion on the re- 
lationship between the hospital pharmacist and the 
retail pharmacist was included on the program fol- 
lowed by atour of the Akron City Hospital Pharma- 


cy. 


WISCONSIN SOCIETY 


New officers of the WISCONSIN SOCIETY OF 
HOSPITAL PHARMACISTS for the coming year 
are President William B. Benka, Milwaukee County 
General Hospital, Wauwatosa; Vice-President Earl 
Jenson, Milwaukee County Emergency Hospital, 
Milwaukee; and Secretary Sister M. Blanche, 
0.S.F., Sacred Heart Sanitarium, Milwaukee. 

Meeting at the University of Wisconsin in Madi- 
son on May 20, Dr. Arthur H. Uhl, Dean of the 
School of Pharmacy, addressed the group. He 
pointed out that 61 per cent of all hospitals in the 
country have no pharmaceutical facilities and that 
only 39 per cent have such facilities. He explained 
the pressing need of setting up standards and the 
means to attain these objectives. Dr. Uhl urged 
the members of the group to work toward improv- 
ing hospital pharmacy practice. Following the 
meeting a tour of the pharmacy at St. Mary’s Hos- 
pital and the Methodist Hospital Pharmacy was made 
by the members of the Wisconsin Society. 


SOUTHERN CALIFORNIA CHAPTER 


At the May meeting of the SOUTHERN CALI- 
FORNIA CHAPTER OF HOSPITAL PHARMACISTS 
a written report on the national convention, which 
was recently held in Jacksonville, Florida, was 
presented. Sister Junilla also reported on the 
meeting of the pharmacy section held at the con- 
vention of the Western Hospitals Association. 

Included in the business session was a motion to 
Support a six-year course at the Southern Cali- 
fornia College of Pharmacy. 


NORTHERN CALIFORNIA CHAPTER 


The NORTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS met at the Cowell Memo- 
tial Hospital in Berkeley on April 12. Milton J. 
Shatton, M.D., Chief of the Outpatient Clinic of the 
University of California Hospital, addressed the 
group on ‘‘Heart Disease and its Practical Appli- 
Cations’’, 

Tentative plans were made for the next regular 
meeting to be held May 10 at the Whitcomb Hotel 
in San Francisco. 


The Northern California Society of Hospital 
Pharmacists is now publishing ‘‘The Hospital 
Pharmacist’’ with Mr. Julian A. Weiss of Perma- 
nente Hospital, San Francisco, serving as editor. 
This is the official publication of the Northern 
California Society with the purpose of presenting 
information of interest to their members. 


GREATER NEW YORK CHAPTER 


Meeting at the St. Joseph’s Hospital in Yonkers 
on Wednesday, February 16, the GREATER NEW 
YORK CHAPTER OF THE AMERICAN SOCIETY 
OF HOSPITAL PHARMACISTS discussed methods 
of pricing medications in various hospitals. The 
discussion was led by Sister M. Donatus, Sister 
Etheldreda, Sister Bernardine and Sister Alice 
Loretta. 

Included in the March meeting of this group was 
a trip to Squibb Laboratories at which time the 
Sisters observed various manufacturing proce- 
dures, the process of producing penicillin and 
streptomycin, various methods of assay and other 
items of particular interest. 


MICHIGAN CHAPTER 


A round table discussion on socialized medicine 
was held at the January meeting of the MICHIGAN 
CHAPTER OF THE AMERICAN SOCIETY OF HOS- 
PITAL PHARMACISTS, Participants included Mr. 
W. Gray, Superintendent of Jennings Hospital in 
Detroit and Dr. Ralph A. Johnson. 

At the April meeting held at the University Hos- 
pital in Ann Arbor there was some discussion in 
regard to the Division of Hospital Pharmacy and 
affiliation of the A.S.H.P. with the A.Ph.A. Several 
suggestions were made and it was decided that 
delegates from the Michigan Chapter would present 
their recommendations to the annual A.S.H.P. con- 
vention in Jacksonville. 


ILLINOIS CHAPTER 


The April meeting of the ILLINOIS CHAPTER OF 
THE AMERICAN SOCIETY OF HOSPITAL PHAR- 
MACISTS was held at the Chicago Hospital Council. 
The speaker for the meeting was Mr. David W. 
Walsh, Comptroller, St. Luke’s Hospital, who dis- 
cussed hospital accounting procedures. 


NEW ORGANIZATION - OREGON 


Preliminary plans are being made to organize 
alocal chapter of the American Society of Hospital 
Pharmacists in the state of OREGON. 
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NEW 


Ferguson, Harry C., 427 E. Virginia, Tucson 


ARIZONA 


CALIFORNIA 

Lew, Mabel, 229 Bridge St., Watsonville 
Patterson, James N., P.O, Box 272, Salinas 
Waber, Bruce D., 6319 Ranchita, Van Nuys 


DISTRICT OF COLUMBIA 


Klotzman, Robert H., Hq. Air Res. Serv. 
Salamone, Lawrence Francis, 1210 Massachusetts Ave. 


FLORIDA 
Christian, R. L., Tallahassee Mem. Hosp., Tallahassee 
GEORGIA 


Little, Betty Claire, 1180 Oglethorpe, Atlanta 
Wetmore, Ann, 3092 Maple Drive, N.E., Atlanta 


ILLINOIS 

MacDougal, Paul S., 924 S. Lincoln, Park Ridge 
Shlifer, Mrs. B., 5306 University, Chicago 15 
Welch, Lt. Edward W. MSC, USN, Great Lakes 
INDIANA 

Weinke, Herman J., 314 F. Mourol, South Bend 
IOWA 

LaMond, Merry, 3109 - 38th St., Des Moines 
KANSAS 

Beyer, Roy R., 6008 Del Mar, Mission 

Ryan, John E., 1111 Perry Ave., Wichita 
Wedel, Milford N., 433 S. Fountain, Wichita 
LOUISIANA 

Bickmann, Shirley Marie, 4663 Lafaye, New Orleans 
MAINE 


Bruce, William D., 14 Carleton, Portland 
Sister Magdalen Hampson, Highwood St., Waterville 


MARYLAND 


Piala, Joseph J., Johns Hopkins Hospital, Baltimore 5 


Sister Barbara Nealen, 6420 Reisterstown Road, Baltimore 


MASSACHUSETTS 


Pergantides, Michael, U.S. V.A. Hospital, Northampton 
Pierce, Ethel T., 19 Pearl St., N. Abington 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 
Zareiko, J. S., 235 Columbia Road, Dorchester 21 


MICHIGAN 
Jacobsen, Elsie C., 51 W. Philadelphia, Detroit 2 


MINNESOTA 


Sister Agnes Veronica Lunney, 2500 S. Sixth St., Minneapolis 


MEMBERS 


MISSOURI 
Skinner, Emmett H., 919 N. Taylor, St. Louis 8 
Summytt, E. T., 225 Lithia Ave., Webster Groves 


Sister Mary Alexius Lennon, R.S.M., 307 S. Euclid St., St. Louis 
Sister Mary Mercy Dalton, R.S.M., 307 S. Euclid St., St. Louis 


NEW JERSEY 

Gold, Emanuel, 145 Broadway, Long Branch 

Little, Ernest P., 1 Lincoln Ave., Newark 4 

Richards, Josephine Cona, 112 Madonna Place, East Orange 


NEW YORK 


Margotta, Anna, Odell Ct., New Rochelle 
Sister M. Rose Dominici, O.P., 133 Bushwick Ave., Brooklyn 


OHIO 
Ciolfe, Agnes S., 590 E. 118th St., Cleveland 
Gleason, Eugene H., 4111 Bridgetown, Cheviot 


Mihalek, Florence M., 5115 Ira Ave., Cleveland 9 
Schneeberger, W. Fred, 367 Amazon Ave., Cincinnati 20 


ORE GON 


Haack, Gordon W., 1109 S. W. Taylor, Portland 
Jeppesen, Clarabelle, 4550 N. Borthwick, Portland ll 


PENNSYLVANIA 


DiLascio, Edith M., 1207 Windrim Ave., Philadelphia 
Gezzer, George, 809 Lincoln, Charleroi 

Glauser, Meyer S., 947 N. 5th St., Philadelphia 
Hammond, Lt. Henry L., Valley Forge Gen. Hosp, Phoenixville 
Ponas, John W., 716 Barclay, Johnstown 

TENNESSEE 

White, Elizabeth S., 2415 Garland, Nashville 

TEXAS 

Kennedy, W. C., 3904 Ruskin, Houston 

VIRGINIA 

Pflug, Lt. (JG) Solomon C., U.S.N. Hospital, Portsmouth 


WASHINGTON 


Boehm, Fred E., Route 9, Box 903, Tacoma 
Bradley, Dorothy L., Route 2, Box 99, Puyallup 
Brown, Ruth E., 3821 Whitman, Seattle 3 
Dodds, Roberta E., 6204 - 12th N.E., Seattle 
Kennedy, Dorothy Otto, 1211 Grand, Everett 
Reed, Helen V., 311 W. 6th, Port Angeles 
Victor, Wm. F., V.A. Hospital, Walla Walla 


WISCONSIN 


Kumakura, Haruo, V.A. Center, % Pharmacy, Wood 
Strubel, Clarence J., 745 Sheridan, Kenosha 


CANADA 


Kennedy, Florence K., St. Mary’s & Vaughan, Winnipeg, Man. 
Rovers, John, 1221 Hampshire, Victoria, B. C. 
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